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PREFACE 

TO  THE  FIRST  EDITION. 


Nothing  appears  to  have  had  greater  influence  in  re- 
tarding the  progress  of  knowledge,  than  misconception 
in  regard  to  the  proper  objects  of  scientific  inquiry.  It 
was  in  this  manner  that  so  much  talent  was  wasted  and 
lost  in  former  times,  when  learned  and  able  men  devot- 
ed their  attention  to  searching  after  the  hidden  causes  of 
events  ; and  the  great  purpose  of  the  illustrious  fathers 
of  modem  science  was  accomplished,  by  bringing  back 
the  attention  of  inquirers  to  objects  which  are  within 
the  reach  of  the  human  faculties.  We.  often  talk  of  the 
philosophy  of  Bacon,  without  fully  recognising  the  im- 
portant tmth,  that  the  philosophy  of  Bacon  and  of 
Newton  consists  entirely,  to  use  the  words  of  an  emi- 
nent writer,  in  “ ascertaining  the  universality  of  a fact.” 

This  cannot  be  better  illustrated,  than  by  a reference 
to  that  department  of  science,  in  which  the  philosophy 
of  modern  times  is  so  distinguished  above  the  conjec- 
tures of  former  ages.  The  theory  of  gravitation,  even 
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extended  as  it  has  been  to  the  great  phenomena  of  the 
universe,  is  nothing  more  than  the  universality  of  a fact. 
Of  the  cause  of  that  fact  we  know  nothing,  and  all  the 
investigations  of  Newton  were  carried  on  independently 
of  any  attempt  to  discover  it.  “ When  Newton  (says 
Mr.  Stewart)  shewed  that  the  same  law  of  gravity  ex- 
tends to  the  celestial  spaces,  and  that  the  power  by 
which  the  moon  and  planets  are  retained  in  their  or- 
bits, is  precisely  similar  in  its  effects  to  that  which  is 
manifested  in  the  fall  of  a stone, — he  left  the  efficient 
cause  of  gravity  as  much  in  the  dark  as  ever,  and  only 
generalized  still  farther  the  conclusions  of  his  predeces- 
sors.” 

If  medicine  is  ever  to  attain  a place  among  the  in- 
ductive sciences,  its  first  great  step  towards  this  dis- 
tinction Avill  be  made,  when  medical  inquirers  agree  to 
restrict  their  investigations  to  ascertaining  the  univer- 
sality of  a fact.  By  adhering  to  this  rule,  Ave  shall 
avoid  two  errors,  Avhich  Avill  probably  be  admitted  to 
have  been  frequent  in  medical  reasonings,  and  to  have 
had  no  inconsiderable  influence  in  retarding  the  pro- 
gress of  medical  science.  The  one  is  the  construction 
of  hypothetical  theories,  or  the  assumption  of  principles 
Avhich  are  altogether  gratuitous  and  imaginary  ; the 
other  is  the  deduction  of  general  principles  ca-  conclu- 
sions from  a limited  number  of  facts.  Doctrines  of  the 
former  class  may  be  considered  as  almost  independent 
of  observation  ; and  those  of  the  latter  kind,  though 
they  have  an  apparent  foundation  of  facts,  are  framed 
Avithout  due  inquiry  whether  these  facts  are  uniA-ersal. 
The  confidence  is  indeed  remarkable  Avith  Avhich  general 
statements  of  this  last  description  are  often  brought  for- 
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M Rrdj  Rud  tliG  fixcility  xvitlx  xvliicli  tlrcy  txrc  I’GccivGdj 
XX  itliout  dxiG  exciiixiiiatioii,  as  establislied  pi’inciples. 

e even  find  some  xvriters  expressing  such  confidence 
in  these  deductions,  as  to  talk  of  general  rules  in  medi- 
cine, xvith  exceptions  to  these  rules  ; and  in  this  man- 
ner, nexv  observations,  by  xvhich  the  rules  might  be  cor- 
rected, are  overlooked  or  forgotten.  Such  a phraseo- 
logy, indeed,  must  probably  be  considered  as  at  vari- 
ance xvith  the  principles  of  sound  investigation.  We 
are  in  the  habit  of  talking  of  geneial  rules  in  grammar, 
and  exceptions  to  these  rules,  because  xve  knoxv  the  pre- 
cise extent  to  xvhich  the  rules  apply,  and  the  exact  num- 
bei  of  instances  xxdxich  form  the  exceptions  ; but,  in 
physical  science,  to  speak  of  exceptions  to  a general 
rule  cannot  be  regarded  in  any  other  light,  than  as  an 
admission  that  the  rule  is  not  general,  and  consequently 
is  unxx'orthy  of  confidence. 

The  best  means  of  avoiding  the  errors  xxhich  have 
noxv  been  referred  to,  xvill  probably  be,  to  keep  in  mind 
the  imporhint  principle,  that  the  object  of  physical 
science  is  “ to  ascertain  the  universality  of  a fact.”  A 
considerable  number  of  medical  doctrines,  there  is  rea- 
son to  apprehend,  xvill  come  out  of  the  examination  in 
rather  an  unsatisfactory  manner,  if  xve  apply  to  them  the 
tests  xvhich  this  rule  would  furnish,  namely,— are  they 
facts,  and  are  these  facts  universal  ? 

The  object  xvhich  the  author  has  proposed  to  himself 
m all  his  medical  researches  has  been,  to  furnish  facts 
in  a concise  and  accessible  form,  and  to  advance  to  con- 
clusions by  the  first  step  of  the  most  cautious  induction. 
If,  in  following  out  this  course  of  investigation,  he  has 
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sometimes  had  occasion  to  call  in  question  doctrines 
which  have  been  generally  received,  he  has  only  to  ap- 
peal to  the  principles  which  have  now  been  stated.  To 
opinions  which  have  been  received  by  others,  he  would 
never  presume  to  oppose  mere  opinions  of  his  own  ; 
hut  he  cannot  hesitate  to  submit  both  to  the  test  of  ob- 
servations which  are  calculated  to  ascertain,  whether 
they  are  facts,  and  whether  the  facts  are  universal. 

He  is  deeply  sensible  of  the  favourable  manner  in 
which  the  profession  have  received  his  Researches  on 
the  Pathology  of  the  Brain.  The  volume  which  he  now 
presents  to  them  is  intended  to  answer  a similar  pur- 
pose, namely,  to  fui’iiish  them  with  a connected  series 
of  authentic  facts,  from  which  he  is  anxious  that  they 
should  draw  their  own  conclusions.  Those  which  he 
draws  from  them  he  will  keep  entirely  distinct  from  the 
facts  on  which  they  are  founded  ; and,  with  regard  to 
all  his  conclusions  his  only  anxiety  is,  that  they  should 
be  tried  in  the  most  rigid  manner,  both  by  the  facts 
themselves,  and  by  further  observations  on  the  same 
subjects. 

This  volume  is  divided  into  five  parts,  in  reference  to 
the  five  organs  to  which  it  relates,  namely,  the  Sto- 
mach, the  Intestinal  Canal,  the  Liver,  the  Spleen, 
and  the  Pancreas.  The  two  former  are  treated  of  at 
some  length,  with  a view  both  to  pathology  and  prac- 
tice ; and  the  three  latter  are  considered  with  a more 
immediate  reference  to  their  pathological  changes. 
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PATHOLOGY 


THE  STOMACH 

AND 

INTESTINAL  CANAL. 


VIEW  OF  THE  STRUCTURES  CONCERNED  IN 
THIS  INQUIRY,  AND  THE  PRINCIPAL  MORBID 
CONDITIONS  TO  WHICH  THEY  ARE  LIABLE. 


In  entering  upon  the  pathology  of  the  stomach  and 
intestinal  canal,  it  will  he  advisable  first  to  take  a ge- 
neral view  of  the  various  structures  w'hich  enter  into 
the  formation  of  these  organs,  and  of  the  principal  mor- 
bid conditions  to  which  they  are  liable.  The  structures 
are  chiefly  three,  namely,  the  peritoneal,  the  muscular, 
and  the  mucous  coats  of  the  canal. 


I.  The  Peritoneum  is  a serous  membrane,  which  is 
constantly  carrying  on  the  function  of  exhaling  and  re- 
absorbing a serous  fluid.  It  is  liable  to  inflammation, 
both  acute  and  chronic,  and  to  various  remarkable  chan- 
ges of  structure,  some  of  which  are  evidently  the  result 
of  inflammation,  while  others  seem  to  have  a different 
origin.  The  first  effect  of  a certain  lovr  degree  of  in- 
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flammatoiy  ac  tion  npon  serous  memLraneSj  appears  to  be 
simjily  an  increased  dejiosition  of  the  serous  fluid  ; and 
in  this  manner,  it  is  probable,  that  a certain  state  of 
these  membranes,  ■which,  if  not  actually  inflammatory, 
closely  horders  upon  it,  is  sometimes  relieved  ; the 
increased  c[uantity  of  fluid  being  afterwards  absorbed, 
and  the  parts  thus  recovering  their  healthy  relations. 
But,  in  different  states  of  the  disease,  we  find  remark- 
able varieties  in  the  characters  of  the  fluid  which  is 
deposited  : in  one  case,  it  is  simply  opake  and  milky, 
— in  another,  it  contains  shreds  of  flocculent  matter, 
— in  a third,  it  has  all  the  sensible  properties  of  pus. 

All  these  r^arieties  of  the  effused  fluid  are  sometimes 
found  without  any  remarkable  change  in  the  mem- 
brane itself  ; but,  in  general,  it  has  undergone  some  con- 
siderable deviation  from  the  healthy  structure.  These 
deviations  are  chiefly  two.  The  first  is  a slightly  soften- 
ed and  thickened  state  of  the  membrane,  giving  it  some- 
what the  appearance  of  a part  Avhich  has  been  boiled. 
This  I think  is  commonly  connected  with  the  opake 
milky  deposition.  The  second  and  the  more  common 
appearance  consists  in  the  surface  being  covered  by  a 
coating  of  false  membrane.  This  may  be  connected 
with  the  milky  flocculent  fluid,  or  with  fluid  which  has 
all  the  sensible  qualities  of  pus,  or  tvith  a fluid  which  is 
entirely  limpid.  In  the  latter  case,  the  deposition  on 
the  surface  of  the  membrane  may  often,  though  perhaps 
not  necessarily,  prevent  the  re-absorption  of  the  fluid, 
so  that  the  accumulation  which  might  otherwise  have 
disappeared  may  thus  become  a permanent  dropsy  of 
the  cavity, — provided  the  disease  has  not  existed  in 
such  a form  as  to  be  speedily  fatal.  This  state  of  parts 
is  often  seen  most  remarkably  in  the  cavity  of  the 
j)leura,  the  cavity  being  full  of  a limpid  fluid,  while  it 
is  lined  by  a comjdete  and  uniform  cyst  of  false  mem- 
brane. We  are  entirely  unacquainted  with  the  causes 
Avhich  regulate  these  varieties  in  the  deposition  from  in- 
flamed serous  membranes.  Under  the  influence  of  in- 
flammation, also,  whether  acute  or  chronic,  serous 
membranes  arc  liable  to  form  adhesions  between  their 
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opposite  surfaces,  aud  this  may  consist  of  simple  ad- 
hesion nith  very  little  appearance  of  any  interposed 
substance  ; or  there  may  be  an  interposition  of  false 
membrane,  Avhich  is  often  of  very  considerable  tliick- 
ness. 

In  their  structure,  serous  membranes  are  liable  chiefly 
to  three  morbid  conditions. 

1.  Simple  thickening.  This  is  seen  most  strikingly 
in  the  peritoneum,  which  is  sometimes  found  thickened 
in  a most  remarkable  degree  ; and  it  appeal's  to  be 
the  result  of  inflammation  which  has  gone  on  in  a 
chronic  form. 

2.  Tubercular  disease, — the  whole  surface  of  the 
membrane  being  found  studded  with  innumerable  tub- 
ercles, generally  of  a very  small  size,  and  of  a firm  con- 
sistence. They  appear  to  be  covered  by  cysts,  and  pre- 
sent the  same  characters  with  tubercles  in  other  parts  of 
the  body. 

3.  There  is  another  affection,  often  met  with  in  the 
peritoneum,  which  appears  to  be  in  its  nature  quite  dis- 
tinct from  tubercular  disease.  It  consists  in  the  surface 
of  the  membrane  being  covered  by  nodules  of  various 
shapes  and  sizes, — of  a semi-pellucid  character  and 
smooth  rounded  suiface.  The  masses  of  this  substance 
are  sometimes  of  great  size,  and  a large  extent  of  the 
peritoneum  may  be  found  covered  by  them.  This  is 
the  disease  described  by  Dr.  Baron,  and  supposed  by 
him,  to  he  of  the  nature  of  hydatids.  On  first  inspec- 
tion it  has  a resemblance  to  hydatids  ; but  in  the  spe- 
cimens which  I have  had  an  opportunity  of  examining 
it  appeared  to  be  of  an  entirely  different  nature.  The 
nodules  were  of  a uniform  firm  gelatinous  consistence, 
or  even  more  dense  at  the  centre  than  at  the  circum- 
ference. They  did  not  appear  to  be  covered  by  a cyst, 
and  they  were  entirely  soluble  in  boiling  water. 

II.  The  second  structure  is  the  Muscular  Coat.  It 
completely  invests  the  whole  extent  of  the  canal  ; and 
the  healthy  function  of  the  parts  depends  upon  this 
muscular  covering  performing  at  all  times  its  healthy 
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and  regular  action.  Wc  knorv  little  of  the  diseases  of 
muscular  fibre^  except  in  as  far  as  relates  to  derange- 
ment of  its  functions.  In  a muscular  corering  Avhich 
invests  a cavity,  the  principal  deviations  from  the 
healthy  state  appear  to  he  the  following. 

1.  A morbidly  increased  hut  uniform  and  harmoni- 
ous action.  This  appears  to  arise  chiefly  from  causes  of 
irritation  applied  to  the  internal  surface  of  such  cavities. 
In  this  manner  we  see  vomiting  produced  by  various 
irritations  applied  to  the  stomach,  and  diarrhcea  b}’  sim- 
ilar causes  applied  to  the  intestinal  surface.  A similar 
effect  seems  to  arise  from  a morbid  iiaitahility  of  the 
surface  itself,  provided  it  he  uniform  over  a considerable 
extent  of  the  membrane  ; the  ordinary  stimuli  produc- 
inji  in  this  case  the  same  effect  that  the  irritating  causes 
do  in  the  healthy  state  of  the  membrane. 

2.  A morbidly  increased  hut  partial  and  irregular 
action.  This  appears  to  arise  chieflj^  from  morbid  irri- 
tability of  small  portions  of  the  internal  surface  ; the 
ordinary  stimuli  producing,  at  these  parts,  a morbidly 
increased  action,  with  which  the  other  parts  do  not  har- 
monize. This  appears  to  be  the  state  which  is  often 
expressed  by  the  indefinite  term  spasm.  It  is  seen  in 
the  urethra,  and  the  oesophagus,  in  the  affection  which 
is  called  spasmodic  stricture  ; and  a similar  condition 
appears  to  occur  in  the  bowels,  particularly  in  certain 
states  of  dysentery,  in  which  we  find  frequent  irritation 
and  morbid  discharges  from  the  lower  part  of  the  canal, 
with  retention  of  the  natural  feces  in  the  parts  above. 

3.  Diminution  or  loss  of  muscular  power.  In  a mus- 
cular covering  investing  a cavity,  this  apjicars  to  arise 
from  two  causes,  namely,  over  distention  and  inflamma- 
tion. The  former  we  see  distinctly  take  place  in  the 
bladder,  and  there  is  reason  to  believe  that  something 
similar  occurs  in  the  bowels  in  certain  states  of  Ileus. 
Inflammation  seems  also  to  destroy  the  action  of  mus- 
cular fibre.  Thus,  intestine  which  has  been  highly  in- 
flamed is  generally  found  in  a state  of  great  distention, 
showing  the  complete  loss  of  its  healthy  muscular 
action  ; and,  if  the  disease  has  gone  on  until  the  intes- 
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tine  lias  cither  become  ruptured,  or  has  given  way  hy 
ulceration,  it  is  found  to  have  fallen  together  like  an 
empty  bag,  without  any  appearance  of  muscular  con- 
traction ; whereas,  healthy  intestine,  when  it  is  empty, 
contracts  uniformly  into  a round  cord.  In  regard  to 
the  immediate  effects  of  inflammation  upon  muscular 
fibi'e,  there  is  considerable  obscurity  ; but,  one  point 
may  be  considered  as  known  and  established,  which  is 
of  consideralile  importance  for  our  futui’e  enquiries, 
namely,  that  a result  of  inflammation  in  muscular  fibre 
is  gangrene.  When,  therefore,  we  find  gangrene  in  the 
intestinal  canal,  we  have  reason  in  general  to  conclude 
that  inflammation  has  existed  in  the  muscular  coat  ; 
for  we  shall  afterwards  find  grounds  for  believing,  that 
it  may  exist  in  each  of  the  coats  separately  without 
affecting  the  others,  but  giving  rise  to  most  important 
diversities  in  the  symptoms. 

4.  Thickening  of  the  muscular  coat  has  also  been  de- 
scribed by  some  of  the  French  Avriters,  particularly  as 
occurring  in  the  stomach.  It  constitutes  an  affection  to 
Avhich  they  have  given  the  name  of  Hypertrophia  of 
the  stomach  ; though  some  of  them  appear  to  apply  this 
term  to  a general  thickening  of  all  the  coats. 

III.  The  third  structure  to  which  our  researches  Avill 
refer,  is  the  Mucous  Membrane.  This  lines  the  Avhole 
course  of  the  intestinal  canal  from  the  pharynx  to  the 
rectum.  In  the  structure  and  functions  of  this  mem- 
brane, Ave  have  to  keep  in  vicAV  the  following  circum- 
stances. 

1.  The  AA'hole  surface  of  the  membrane  is  constantly 
secreting  a mucous  fluid,  Avhich  is  transparent,  glutin- 
ous, and  is  said  to  have  slightly  acid  properties.  It  ap- 
pears to  be  formed  in  large  quantity  ; according  to 
Haller,  to  the  extent  of  eight  pounds  in  tAventy-four 
hours.  AVlien  an  animal  has  fasted  for  a considerable 
time,  this  fluid  has  been  supposed  to  undergo  digestion, 
forming  chyme  and  excrementitiouS  matter  ; and,  in  tliis 
Avay,  some  have  explained  the  appearance  of  excrement 
litious  matter  in  tedious  fevers,  and  other  protracted 
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diseases,  in  wliicli  the  patient  has  taken  little  or  no 
nourishment. 

2.  Besides  this  general  secretion  from  the  wliole 
mucous  surface,  there  is  a distinct  formation,  from  num- 
erous follicles  or  simjde  glands,  of  a liquid  -which  has 
been  called  the  follicular  fluid.  These  follicles  exist  in 
great  numbers  along  the  -^rliole  course  of  the  intestinal 
membrane,  though  they  are  more  numerous  at  some 
parts  than  at  others.  The  peculiar  properties  of  the 
follicular  fluid  have  not  been  ascertained  ; but,  it  is 
considered  as  certain,  that  it  is  distinct  from  the  gene- 
ral mucous  secretion, — because,  in  observations  upon 
living  animals,  the  latter  may  be  seen  to  be  produced 
from  portions  of  the  membrane,  where  no  follicles  ap- 
pear to  exist.  The  mucous  and  follicular  fluids  of  the 
stomach,  mixed  with  similar  fluids  from  the  oesophagus, 
and  with  saliva,  are  considered  as  forming  the  gastric 
juice. 

3.  There  is  likewise  from  the  whole  mucous  surface 
a serous  exhalation,  similar  in  its  properties,  as  far  as  is 
known,  to  the  exhalation  from  serous  membranes. 

4.  The  intestinal  mucous  membrane  is  also  to  be  con- 
sidered as  an  absorbing  surface  ; — numerous  absorbents 
opening  from  every  part  of  it,  and  conveying  the  ab- 
sorbed fluids  towards  the  thoracic  duct.  These  are  most 
numerous  in  the  small  intestines. 

We  are  to  attend  to  various  forms  of  disease  in  mu- 
cous membranes  connected  rvith  these  peculiarities  of 
structure.  These  are  chiefly  the  following. 

1.  Inflammation  and  its  consequences.  This  appears 
to  exist  in  mucous  membranes  in  various  forms,  or 
rather  various  degrees,  but  we  are  ignorant  of  the  causes 
which  rcp-ulate  these  vai’ieties.  The  eftcct  of  the  first 

o ^ 

or  lowest  degree  of  inflammation  on  a mucous  mem- 
brane, appears  to  be  simply  an  increase  of  its  proper 
secretion,  more  or  less  changed  in  its  qualities  from  the 
healthy  condition.  This  avo  see  most  familiarly  in  the 
nose  and  in  the  bronchial  membrane.  In  another  state 
of  inflammation,  avc  find  tlie  formation  of  aphthous 
crusts,  and  in  a third  the  deposition  of  false  membrane. 
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Tills  last  wc  see  most  remarkably  in  the  broncliial  mem- 
brane ; it  is  also  mrt  with,  tliou'^h  more  rarely,  in  the 
mucous  membrane  of  the  intestine.  In  a more  advaneecl 
stage,  inflammation  of  the  mucous  intestinal  membrane 
terminates  by  raniollissement,  or  an  ash-coloured  ^mlpy 
degeneration  of  portions  of  the  membrane  ; these  fall 
out  and  leave  spaces,  which  are  apt  to  jiass  into  ulcera- 
tion. A considerable  extent  of  the  membrane  is  ^Iso 
occasionally  found  in  a state  of  uniform  dark  softening, 
resembling  gangrene.  Adhesion  of  the  opposite  surfaces 
of  the  mucous  membrane  of  the  intestine  is  sometimes 
met  with,  producing  complete  obliteration  of  the  canal  ; 
but  this  is  very  rare.  A case  has  been  related  to  me, 
in  which  it  was  found  to  have  taken  place  in  the  parts 
included  in  a hernia.  Inflammation  of  mucous  mem- 
branes exists  in  a more  chronic  form,  in  which  it  goes 
on  for  a long  period,  and  is  chiefly  distinguished  by  in- 
creased and  morbid  secretion  from  the  parts.  In  its 
progress  in  these  cases,  the  membrane  is  apt  to  become 
thickened  and  even  indurated,  so  as  considerably  to  di- 
minish the  capacity  of  the  cavity.  In  this  manner  is 
formed  stricture  of  the  urethra,  and  similar  diminution 
of  the  area  of  the  intestinal  canal.  The  diseased  surface 
in  those  cases  is  frequently  found  covered  rvith  fungous 
elevations  ; and  those  frequently  alternate  with  por- 
tions of  the  memlirane  in  a state  of  ulceration.  The 
French  writers  have  started  a controversy,  whether  the 
change  of  structure  in  these  cases  be  in  the  mucous 
membrane  itself,  or  in  the  subjacent  cellular  texture. 
It  is  a point  which  it  must  be  next  to  impossible  to  de- 
cide, and  of  no  practical  importance. 

2.  Diseases  of  the  follicles,  or  simple  glands  of  the 
membrane.  This  subject  is  involved  in  much  obscurity, 
but  seems  to  promise  some  interesting  results.  The 
follicles  appear  to  be  liable  to  a vesicular  or  pustular 
disease,  which  passes  into  small  defined  distinct  ulcers, 
quite  unconnected  with  any  disease  of  the  mucous 
snrface. 

3.  Disease  of  a tubercular  character  is  often  met 
with  on  the  mucous  membranes.  It  is  probably  seated 
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in  tlie  follicular  or  glandular  structure,  and  is  most 
commonly  met  -with  in  some  parti^lar  situations,  as  the 
cardia,  jiylorus,  and  the  extremity  of  the  rectum,  in 
which  situations  it  often  assumes  a scirrhous  character. 

4.  Diseases  of  the  parts  concerned  in  the  absorption 
of  the  alimentary  matter,  so  that,  though  elaborated  in 
the  usual  manner,  it  passes  off  without  entering  the  cir- 
culation. The  cause  of  this  most  familiar  to  us,  is  dis- 
ease of  the  glands  of  the  mesentery  ; but  the  same  ef- 
fect appears  to  result  from  certain  conditions  of  the  sur- 
face of  the  mucous  membrane  itself. 

This  slight  outline  of  the  various  morbid  conditions, 
to  be  considered  in  regard  to  the  intestinal  canal,  will 
serve  to  show  the  importance  of  the  subject  ; and  the 
extent  of  it  will  farther  appear,  when  we  recollect,  that 
the  various  diseases  are  also  greatly  modified  by  their 
seat, — as  being  in  the  stomach,  the  small  intestine,  or 
the  colon  and  rectum.  Of  a subject  so  extensive,  it  is 
but  a very  imperfect  view  that  can  be  given  in  such  an 
essay  as  the  present  ; but  I am  anxious  that  what  is 
given  may  be  correct  and  authentic,  as  far  as  it  goes, 
and  that  it  may  be  of  some  use  in  directing  the  re- 
searches of  those  wh&  have  opportunities  of  prosecuting 
the  investigation. 
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There  are  few  points  in  medical  science  wliicli  have 
undergone  more  discussion  than  affections  of  the 
stomach  : and  yet,  it  must  he  confessed,  that  when  we 
come  to  investigate  the  subject,  according  to  the  rules 
of  pathological  induction,  we  find  little  that  is  satisfac- 
tory. This  has  in  part  aris('n  from  numerous  difficul- 
ties which  attend  the  investigation.  JMany  of  the  af- 
fections of  the  stomach,  though  productive  of  much  and 
protracted  discomfort,  are  not  a])t  to  be  fatal  ; and  thus 
few  opportunities  occur  of  investigating  their  pathology, 
except  when  tlie  patient  dies  of  anotlicr  disease.  The 
great  proportion  of  these  seem  also  to  be  entire!}'’  of  a 
functional  nature,  leaving  no  moihid  appearance  that 
can  be  discovered  after  tlie  death  ( f the  patient  ; and, 
in  others,  tlie  appearances  are  of  so  doubtful  a kind, 
that  they  do  not  afibrd  sufficient  ground  for  any  precise 
principle  in  pathology.  In  a practical  point  of  view, 
also,  this  is  perhaps  more  encumbered  with  uncertainty 
than  almost  any  other  department  of  medical  practice  ; 
for  the  diseases  are  so  much  under  the  influence  of 
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moral  and  other  adventitious  causesj  that  the  action  of 
remedies  is  aided,  modified,  or  counteracted,  in  a man- 
ner which  entirely  eludes  our  observation,  and  is  often 
altogether  beyond  our  control.  From  these  various 
causes,  diseases  of  the  stomach  have  presented  a wide 
field  for  speculation,  conjecture,  and  empiricism  ; a 
vague  and  indefinite  phraseology  has  often  been  allowed 
to  take  the  place  of  principles  ; and  the  whole  subject 
is  removed  in  some  measure  out  of  the  usual  limits  of 
pathological  inquiiy.  Amid  this  uncertainty  we  must 
endeavour  to  discover  what  is  truth  ; and,  should  this 
prove  to  he  more  limited  than  a slight  view  of  the  sub- 
ject might  lead  us  to  expect,  something  will  at  least  be 
done  by  ascertaining  its  extent,  and  tracing  the  course 
by  which  it  may  be  enlarged. 

I shall  consider  affections  of  the  stomach  under  three 
classes. 

I.  Affections  of  an  inflammatory  kind,  including  ul- 
ceration and  its  consequences. 

II.  Affections  which  more  properly  come  under  the 
class  of  organic. 

III.  Functional  affections, — embracing  a slight  out- 
line of  the  subject  of  dyspepsia- 

In  an  appendix-,  I shall  briefly  allude  to  the  affections 
of  the  oesophagus — and  the  duodenum — and  to  derange- 
ment of  the  functions  of  the  stomach  by  tumours  at- 
tached to  it  externally. 


SECTION  I. 

OF  THE  INFLAMMATORY  AFFECT10?JS  OF  THE 
STOMACH  AND  ULCERATION. 


Acute  gastritis  is  a disease  described  by  all  systematic 
writers,  but  in  the  records  of  pathology  it  is  very  diffi- 
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cult  to  find  a pure  example  of  it  in  an  idiop.'>thic  form. 
I have  been  often  very  much  astonished  to  find,  in  my 
oun  ohserA'ation,  how  seldom  the  stomach  shows  marks 
of  inflammation,  even  when  the  organs  most  nearly  con- 
nected with  it  have  been  inflamed  in  the  highest  degree. 
In  cases  of  very  extensive  peritonitis,  the  peritoneal 
coat  of  the  stomach  is  sometimes  affected  ; but  even 
this  is  rare,  and  a ease  of  pure  inflammation  of  this 
membrane  I have  never  seen,  and  do  not  find  described 
by  any  writer.  Dr.  Armstrong,  in  the  first  fasciculus 
of  his  work  on  the  morbid  anatomy  of  the  stomach  and 
bowels,  gives  aplate  representing  inflammatory  deposition 
on  the  peritoneal  coat  of  the  stomach  ; but  no  account 
is  given  of  the  case  from  which  it  Avas  taken,  so  that  it 
does  not  appear  Avhether  it  Ai'as  an  example  of  pure 
idiopathic  gastritis,  or  Avhether  the  appearance  occurred 
in  connection  Avith  more  general  peritonitis. 

The  disease  Avhich  Ave  call  gastritis  is  to  be  consider- 
ed, therefore,  as  seated  chiefly  or  entirely  in  the  mucous 
membrane,  and  even  here  it  is  extremely  rare  as  an 
acute  and  idiopathic  disease.  It  is  from  the  action  of 
the  acrid  poisons  that  Ave  chiefly  find  inflammation  of 
the  mucous  coat  of  the  stomach,  but  Ave  cannot  consider 
these  cases  as  necessarily  exhibiting  the  same  symptoms 
AA’hich  Avould  accompany  the  disease  in  its  idiopathic 
form.  The  symptoms  Avhich  are  usually  described  as 
those  of  gastritis  are  pain  and  tenderness  in  the  region 
of  the  stomach,  Avitli  urgent  vomiting  and  fever  ; but, 
in  as  far  as  Ave  have  facts  on  Avlnch  Ave  can  proceed  with 
confidence,  it  does  not  appear  that  the  symptoms  are  so 
uniform  as  systematic  Avriters  Avould  lead  us  to  believe. 
A man  mentioned  by  Haller,  having  sAA’alloAved  a large 
quantity  of  A^ery  cold  Avater  Avhen  he  Avas  nruch  heated, 
was  seized  Avith  acute  pain  in  the  stomach  and  fever, 
and  died  delirious  in  fifteen  days, — no  other  symptoms 
being  mentioned.  The  stomach  Avas  found  to  contain  a 
fetid  ichorous  matter  ; and  the  fundus  of  it  aatis  inflam- 
ed Avith  gangrenous  s])ots  and  ulcerations.  In  another 
case,  by  the  same  Avritcr,  Avhich  Avas  complicated  Avith 
disease  of  the  lungs,  the  chief  symptoms  Avere,  pain  and, 
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oppression  of  the  lireast  ivith  perpetual  hiccup  and  diffi- 
cult deglutition.  Tlie  stomach  is  said  to  have  been 
everywhere  inflamed,  with  effusion  of  Iflood  into  its  cel- 
lular texture.  In  a case  by  Morgagni,  the  principal 
symptoms  were  anxiety  and  sense  of  fulness  in  the 
stomach,  with  frecpient  vomiting  of  a brown  matter,  in 
which  were  floating  shreds  of  a membranous  appearance; 
and  these  symptoms  were  folloived  by  hiccup,  delirium, 
and  convulsion.  A young  man  mentioned  by  Storck 
complained  chiefly  of  a burning  uneasiness  in  the  abdo- 
men, with  hiccup  and  intense  thirst  ; and  a man  men- 
tioned by  Lieutaud  had  intense  fever  and  violent  pain 
in  the  stomach,  ■with  urgent  vomiting,  distention  of  the 
epigastrium,  and  difficult  breathing.  In  these  and  other 
cases  of  the  same  kind,  however,  it  is  merely  stated  in 
very  general  terms  that  the  stomach  showed  marks  of 
inflammation, — except  in  Haller's  case,  in  which  ulcera- 
tion is  mentioned  ; and  the  cases  described  by  Brous- 
sais  appear  to  be  equally  unsatisfactory. 

On  the  other  hand,  we  find  De  Ilaen,  Stohl  and 
Frank  describing  cases  of  what  they  term  inflammation 
and  gangrene  of  the  stomach,  in  ■«diich  none  of  the 
usual  symptoms  of  gastritis  bad  occurred  ; and  other 
cases  which  had  exhibited  all  the  symptoms  of  gastritis, 
while  no  appearance  of  inflammation  could  be  discovered 
on  dissection.  The  last  mentioned  writer  farther  ad- 
mits, that  symptoms,  closely  resembling  those  ascribed 
to  gastritis,  frequently  subside  under  treatment  the  very 
reverse  of  that  which  would  have  been  applicable  to  in- 
flammation. To  these  circumstances  we  have  to  add 
the  important  facts  ascertained  by  Dr.  Yelloly  and 
others.  In  numerous  cases  of  persons  who  died  of  other 
diseases,  without  any  symptoms  in  the  stomach,  and  in 
the  bodies  of  criminals  Avho  had  been  executed,  they 
have  pointed  out  appearances  which  might  have  been 
considered  as  distinctly  indicating  inflammation  of  the 
mucous  membrane  of  the  stomach. 

The  older  Avriters  appear  to  have  been  very  indefinite 
in  regard  to  the  use  of  the  term  inflammation  ; and  it 
Avill  now  probably  be  admitted,  that  it  ought  not  to  be 
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applied  to  any  appearances  consisting  of  mere  change  of 
colour  or  increased  vascularity,  Avithout  some  decided 
change  in  the  structure  of  the  part,  or  some  of  the  actu- 
al results  of  inflammation  : and,  upon  the  whole  view 
of  the  suliject,  the  conclusion  seems  to  be,  that  we  arc 
still  very  much  in  the  dark  in  regard  to  idiopathic  acute 
gastritis.  For  my  own  part,  I have  never  seen  a case 
which  I could  consider  as  being  of  this  nature  ; and  I 
am  disposed  to  regard  as  points  not  yet  ascertained,  Avhat 
are  the  characters  exhibited  by  the  mucous  membrane 
of  the  stomach  in  the  earlier  periods  of  acute  gastritis, 
and  in  Avhat  they  difter  from  appearances  Avhich  may 
exist  witliout  any  symptoms  of  gastric  disease,  or  take 
place  after  death.  If  we  might  proceed  in  any  degree 
upon  the  analogy  of  the  corresponding  affection  in  tlie 
mucous  membrane  of  the  bowels,  I should  he  inclined 
to  suppose  that  the  disease  exists  under  two  forms  ; — 
that  in  the  one,  it  is  seated  chiefly  in  the  follicles  or 
simple  glands,  in  the  other,  in  the  mucous  membrane 
itself  that,  in  the  former  case,  it  would  consist,  in  its 
early  stage,  of  detached  and  minute  pustules  or  vesicles, 
and  Avould  terminate  at  an  early  period  in  minute  and 
detached  ulcers  ; — and  that,  in  the  other,  it  would  ex- 
hibit in  its  first  stage,  the  appearance  of  defined  portions 
of  the  mucous  membrane  of  a red  or  livid-brown  .colour, 
and  sensibly  eleA^ated  above  the  level  of  the  surrounding 
parts, — these  portions  afterwards  terminating  by  soften- 
ing or  ulceration,  or  passing  into  a chronic  state  of  dis- 
ease with  ulceration,  thickening,  or  fungoid  elevations 
upon  the  diseased  parts.  This  is  in  some  measure  con- 
jectural, but  I think  Ave  may  safely  assert,  that,  in  this 
investigation,  nothing  can  be  founded  upon  a mere  gen- 
eral or  extensive  redness  of  the  membrane,  discolour- 
ation, or  increased  vascularity, — Avhether  more  or  less 
extensive, — A'enous  turgescence,  extravasion  of  blood  in- 
to the  cellular  texture,  or  upon  any  appearance  Avhich 
consists  of  mere  change  of  colour,  Avithout  any  decided 
change  in  the  structure  of  the  par' . In  a case  mention- 
ed by  -Mr.  Aii’iesley,  in  his  Avork  on  the  diseases  of  In- 
dia, Avhich  Avas  fatal  in  seven  days,  the  mucous  mem- 
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brano  of  the  stomach  Avas  found  covered  Avith  small  de- 
fined ulcers,  discharging  a tliin  sanious  fluid.  The 
symptoms  AA'ere  incessant  vomiting  and  hiccup,  Avith  fe- 
ver of  a tertian  type,  Avitliout  any  complaint  of  pain. 
In  another  case,  by  the  same  Avriter,  there  Avas  at  first 
acute  pain  in  the  stomach,  increased  by  pressure,  Avith 
very  slight  fever,  and  no  vomiting.  On  the  fourth  day 
vomiting  began,  and  he  died  on  the  seventh.  The  eoats 
of  the  stomach  in  this  case  appeared  to  be  thickened, 
but  its  internal  surface  aatis  only  deeply  injected. 

I leave  this  part  of  the  subject,  merely  pointing  it 
out  for  farther  investigation,  and  proceed  to  another  of 
much  practical  importance,  in  regard  to  Avhich  aa’o  haA'e 
numerous  interesting  facts  on  Avhich  Ave  can  proceed 
Avith  confidence.  We  have  every  reason  to  believe,  that 
the  mucous  membrane  of  the  stomach  is  liable  to  in- 
flammation in  a chronic  form,  Avhich  often  advances  so 
slowly  and  insidiously,  that  the  dangerous  nature  of  it 
may  be  overlooked,  until  it  has  passed  into  ulceration, 
or  has  even  assumed  the  characters  of  organic  and  hojje- 
less  disease.  Farther,  AA^e  shall  fiiid,  that  even  ulcera- 
tion may  exist  in  the  stomach  Avithout  producing  any 
symptoms  of  an  alarming  nature,  until  it  gives  rise  to  an 
attack  Avhich  is  very  speedily  fatal.  In  the  early  stages 
of  this  affection,  the  prominent  symptoms  are  often  such 
as  merely  indicate  derangement  of  the  functions  of  the 
stomach,  and  are  apt  to  l)e  included  under  the  general 
term  dyspepsia.  The  patient  perhaps  complains  of  ex- 
treme acidity,  eructations,  flatulence,  and  oppression  of 
the  stomach  after  eating.  There  is  generally  some  de- 
gree of  pain  in  the  region  of  the  stomach,  but  it  varies 
very  much  l)oth  in  its  degree  and  duration.  In  many 
cases,  it  is  complained  of  only  after  eating,  continues  in 
considerable  severity  Avhile  the  process  of  digestion  is 
going  on,  and  subsides  Avhen  that  process  is  completed. 
The  appetite  is  often  unimpaired,  but  tlie  patient  is 
afraid  of  taking  food  on  account  of  the  imeasincss 
AA'hich  is  jrroduced  by  it,  and  he  is  entirely  free  from 
complaint  Avhen  the  stomach  is  empty.  A frequent  ex- 
pression of  such  patients  is,  “ I should  be  quite  Avell,  if 
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I could  do  without  eating.”  In  other  cases,  there  is 
more  permanent  uneasiness,  wliich  is  aggravated  hy 
taking  food  ; and  sometimes  there  is  pain  in  the  back 
at  the  part  corresponding  to  the  seat  of  the  stomach. 
In  other  cases,  again,  there  is  no  actual  pain,  but  the 
uneasiness  is  described  as  a feeling  of  heat,  or  a great 
degree  of  pyrosis.  The  tongue  is,  in  some  cases,  little 
altered  from  the  healthy  aj)pearance  ; but  in  others,  it 
shows  a peculiar  rawness  and  tenderness,  and  occasion- 
ally minute  ulcers  may  be  observed  on  its  edges.  Vo- 
miting is  apt  to  occur,  but  in  the  early'  stages  is  only 
occasional,  and  is  ascribed  to  some  error  in  diet,  or 
other  accidental  cause.  Afterwards  it  becomes  more 
frequent,  but  still  without  that  regularity  which  would 
seem  to  indicate  serious  disease  ; by  attention  to  diet  it 
may  be,  in  a great  measure,  prevented,  and  in  this 
manner  the  disease  may  go  on  for  months  without  ex- 
citing alarm.  The  vomiting  then,  perhaps,  becomes 
more  frequent,  and  the  uneasiness  in  the  stomach  more 
permanent,  until  the  patient  either  sinks  by  gradual 
wasting,  or  is  suddenly  cut  oif  by  one  of  those  rapid  at- 
tacks to  be  afterwards  particularly  described.  In  all 
the  forms  of  this  insidious  disease  there  is  great  diver- 
sity in  the  symptoms.  In  some  cases,  there  is  little  or 
no  vomiting,  the  prominent  symptoms  being  pain  ex- 
cited by  taking  food,  with  gradual  wasting,  and,  as  the 
disease  advances,  a feeling  as  if  the  stomach  were  in- 
capable of  holding  any  thing  beyond  the  smallest  possi- 
ble quantity'.  In  other  cases,  there  is  chiefly'  a con- 
stant and  most  painful  feeling  of  pyrosis,  with  gradual 
emaciation  ; but,  in  many,  it  will  Ijc  found  that  little  or- 
no uneasiness  had  ever  been  complained  of,  until  the 
attack  takes  place  ^vhich  is  fatal  in  a few  hours.  An 
important  circumstance,  therefore,  in  the  history  of  this 
affection,  is,  that  it  may  run  its  course  a'most  to  the 
last  period  without  vomiting,  and  with  scarcely  any 
symptom  except  the  uneasiness  which  is  produced  by 
eating,  and  which  subsides  entirely  in  a few  hours  after 
a meal.  This  most  interesting  modification  of  the  dis- 
ease will  be  strikingly  illustrated  by  Case  lY. 
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In  some  cases,  again,  the  prominent  symptom  is  a 
rery  copious  discharge  from  the  stomach  of  a clear 
glairy  fluid  like  the  white  of  eggs.  In  a woman,  men- 
tioned hy  Andrai,  this  discharge  amounted  to  about 
four  pints  in  twenty-four  hours  ; and  she  never  vomit- 
ed cither  food  or  drink.  Sometimes  this  discharge  is 
streaked  with  a black  matter,  or  is  entirely  of  the  col- 
our of  chocolate,  and  not  unfrequently  is  mixed  with 
grumous  blood. 

The  disease  which  is  going  on  during  the  course  of 
symptoms  now  described,  consists  of  chronic  inflamma- 
tion of  the  mucous  membrane  of  the  stomach,  which  in 
many  cases  appears  to  commence  in  a very  small  and 
circumscribed  25ortion.  Its  progress  seems  to  be  very 
slow",  and;  it  is  probable  that  it  may  continue  for  a con- 
siderable time  and  then  subside,  and  occur  again  after 
various  intervals,  until  at  last  it  produces  more  per- 
manent and  extensive  disease,  by  thickening  of  the 
parietes  of  the  stomach,  adhesion  to  the  neighboming 
parts,  or  ulceration.  The  result  w'hich  w"e  have  occa- 
sion to  attend  to  most  frequently  as  the  immediate 
cause  of  urgent  symptoms,  is  ulceration  of  the  inner 
surface  of  the  stomach  ; and  ive  shall  find  that  it  exists 
in  various  forms,  the  most  important  of  wdiich,  in  a prac- 
tical point  of  view,  are  the  following  : — 

1.  A small  defined  ulcer  of  limited  extent,  with  evi- 
dent loss  of  suljstance,  and  rounded  and  elevated  edges, 
varying  in  extent  from  the  size  of  a split  pea  to  that  of 
a shilling.  We  may  find  only  one  such  ulcer,  every 
other  part  of  the  stomach  being  in  the  most  healthy 
state  ; or  we  may  find  that  there  has  been  a succession 
of  them,  some  of  them  cicatrizing,  and  others  appearing, 
while  the  health  of  the  patient  gradually  sunk  under 
the  disease,  which  after  all  may  be  found  to  have  been 
of  no  great  extent.  In  the  cases  of  this  first  class,  there 
is  no  general  disease  of  the  coats  of  the  stomach,  the 
ulcer  being  confined  entirely  to  the  mucous  membrane, 
or  perhaps  to  the  follicles. 

2.  Ulcers  like  the  former,  of  small  extent,  perhaps 
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the  size  of  a shilling,  but  complicated  with  thickening 
and  induration  of  the  parietes  of  the  stomach,  perhaps 
to  the  extent  of  a crown-piece  or  more  around  the 
ulcer,  all  the  rest  of  the  stomach  being  perfectly  healthy. 

3.  Extensive  irregular  ulceration  of  the  inner  surface 
of  the  stomach,  generally  comi  .Heated  with  thickening 
and  induration  of  the  coats,  and  fungoid  elevations. 

In  some  cases  there  is  no  actual  ulceration, — the  pro- 
minent morbid  appearance  being  a thickened  state  of 
the  mucous  membrane  to  a greater  or  less  extent.  The 
tliickened  portion  in  this  case  may  be  of  a pale  ash 
colour,  or  of  a brown  colour,  or  of  a dark  colour  with 
the  characters  of  melanosis  ; and  these  appearances 
may  be  farther  complicated  with  thickening  and  in- 
duration of  all  the  coats  of  the  stomach  at  the  part 
affected,  and  perhaps  adhesion  to  some  of  the  neigh- 
bouring organs.  In  other  cases  again  portions  of  the 
mucous  membrane  have  been  found  softened  or  entirely 
destro3'ed. 

In  the  progress  and  termination  of  this  disease,  there 
is  consideralde  variety  : the  most  important  modifica- 
tions in  a practical  point  of  view  may  be  thus  stated. 

1.  The  disease  may  be  fatal  by  gradual  exhaustion 
after  protracted  suffering.  In  these  cases  we  find  either 
a succession  of  small  ulcers  wdiich  have  been  spreading 
from  one  place  to  another,  or  more  extensive  irregular 
ulceration  Avith  thickening  of  the  coats,  and  probably' 
adhesion  to  some  of  the  neighbouring  parts  ; and  this 
is  frccjuently  complicated  Avith  disease  of  other  organs, 
as  the  liver,  the  pancreas,  or  the  omentum.  In  some 
cases  of  this  class  Ave  find  the  thickened  and  fungoid 
disease  of  the  mucous  membrane,  or  thickening  and  in- 
dui'ation  of  a defined  portion  of  the  parietes  of  the 
stomach  Avithout  actual  ulceration. 

2.  It  may  be  fatal  by  haemorrhage  from  the  ulcer,  as- 
.suming  at  first  the  characters  of  the  simple  Incniateme- 
sis,  but  resisting  every  attempt  to  check  it,  or  to  pre- 
vent its  recurrence,  until  the  patient  sinks  under  it 
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■v^’ithin  various  periods, — from  a few  hours  to  several 
days. 

3.  It  may  be  fatal  I)y  perforating  the  stomach, — the 
contents  thus  escaping  into  the  peritoneal  cavity,  and 
giving  rise  to  extensive  peritonitis,  which  is  fatal  in  a 
period  of  from  eighteen  to  thirty-six  hours.  In  cases  of 
this  class  ive  find  on  inspection  two  important  modifica- 
tions of  the  morbid  appearances.  In  tlie  one,  the 
simple  ulceration  seems  to  have  advanced  gradually 
through  the  coats,  without  any  other  disease,  until  the 
complete  perforation  took  place.  In  the  other,  there  is 
much  thickening  at  the  part  ; the  ulcer  seems  to  have 
perforated  the  thickened  substance,  and  to  have  cicatriz- 
ed at  the  edges,  leaving  a round  defined  cavity  with 
smooth  sides  and  edges,  and  the  bottom  of  it  formed 
merely  by  the  peritoneal  covering  of  the  part.  From 
the  smooth  appearance  of  the  edges  of  the  cavity  which 
is  formed  in  these  cases,  it  is  evident  that  the  disease 
must  have  been  of  long  standing  ; and  the  fatal  event 
seems  to  take  place  b}"^  the  slender  peritoneal  covering 
of  the  part  suddenly  giving  Avay.  This  remarkable 
modification  of  the  disease  Avill  be  illustrated  by  Cases 
IX.  and  X.  The  same  syrnjkoms  arise  from  a similar 
affection  occurring  in  the  duodenum. 

A singular  Amriety  in  the  appearances  is  to  be  refer- 
red to  before  leaving  this  pai’t  of  the  subject.  Though  a 
complete  perforation  of  the  stomach  by  ulceration  may 
have  taken  jdace,  it  is  frequently  found  that  an  adhe- 
sion had  been  formed  to  some  of  the  neighbouring 
parts,  most  commonly  the  liA^er,  in  such  a manner  that 
a portion  of  the  surface  of  the  liver  supplies  the  place 
of  the  portion  of  the  stomach  that  has  been  destroyed, 
and  thus  no  escape  of  the  contents  takes  place.  This  re- 
markable circumstance  Avill  be  found  exemplified  in  Case 
VIII.  Avhich  Avas  afteinvards  fatal  by  a small  perforation 
immediately  adjoining  the  portion  AA'here  this  adhesion 
had  been  formed.  Another  important  modification 
arises  from  adhesion  of  the  stomach  to  the  arch  of  the 
colon,  and  a communication  being  formed  betAA'een 
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tliom  by  tlie  ulceration.  This  will  he  found  illustrated, 
witli  very  remarkable  symptoms  in  Case  XI.  In  some 
examples  of  ailh'^ion  of  the  stomach  to  the  neighhour- 
ing  parts,  it  will  he  found  that  it  has  taken  plaee  to 
v.irioiis  organs,  and  perhaps  also  to  the  parietes  of  the 
abdomen, — showing  that  inflammatory  action  had  ex- 
isted in  the  coats  o:  the  stomacli  at  various  places  and 
probably  at  different  times,  until  one  of  the  attacks  had 
terminated  in  the  fatal  ulceration.  This  had  probably 
occurred  in  Cases  III.  and  VI.  In  other  eases,  again, 
we  find  a dense  and  thiek  mass  of  a tubercular  charac- 
ter deposited  betwixt  the  adhering  surfaces,  as  was  very 
remarkable  in  Case  XL 

The  principal  modifications  of  this  important  class  of 
diseases  will  be  illustrated  by  the  following  selection  of 
cases.  In  the  arrangement  of  them  I shall  not  study 
minute  pathological  accuracy,  which  is  in  fact  unattain- 
able ; but  shall  describe  them  in  the  manner  which 
seems  best  calculated  for  practical  utility. 


§ I Succession  or  small  ulceus  of  the  mucous 

MEMBRANE  OF  THE  STOMACH,  FATAL  BY 

GRADUAL  EXHAUSTION. 

Case  I. — A gentleman,  aged  50,  had  been  many 
years  in  the  West  Indies,  where  he  had  enjoyed  good 
health  ; but,  after  his  return  to  Scotland,  he  began  to 
have  various  dyspeptic  complaints,  Avhich  were  suppos- 
ed to  be  connected  with  an  affection  of  his  liver.  These 
complaints  began  about  two  years  before  his  death, 
but  never  assumed  any  serious  aspect  till  the  winter 
.1823-4,  when  he  was  confined  to  the  house,  and  his 
general  health  became  considerably  impaired.  lie  now 
complained  of  pain  in  the  region  of  the  stomach,  which 
was  not  constant,  but  occurred  at  irregular  intervals, 
and  was  sometimes  dull  and  sometimes  acute.  He  had 
vomiting,  which  generally  occurred  every  day,  and  fre- 
quently several  times  a-day.  Articles  of  food  or  drink 
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Avhicli  lie  took  were  soniefiracs  vomited  almost  imme- 
diately, and  sometimes  retained  for  several  hours.  Ilis 
a23pctite  was  greatly  imjiaircd,  and  his  strength  was 
much  reduced,  but  without  emaciation.  1'he  pulse  and 
other  functions  were  natural.  In  the  beffinniim  of 
winter  he  suffered  severely  from  the  violence  of  the 
pain;  towards  the  .spring  it  became  much  less  acute, 
and  the  vomiting  eras  less  frecjuent  : but  he  continued 
without  appetite,  and  progressively  losing  strength. 

I saw  liim  along  rvith  Mr.  Jose])h  Bell  in  the  begin- 
ning of  June  1824.  lie  then  (omplained  chiefly  of 
total  want  of  apjietite,  and  dull  uneasiness  across  the 
region  of  the  stomach  ; but  there  was  much  less  acute 
pain  than  he  luid  formerly  suffered  : the  vomiting  also 
had  much  subsided.  Ilis  look  was  dull  and  languid  ; 
his  countenance  extremely  jiale,  but  not  emaciated  ; 
strength  very  much  reduced  ; jiulse  a little  frecjuent 
and  weak  ; bowels  natural.  No  other  symptom  could 
be  discovered,  and  no  organic  disease  could  be  detected 
on  the  most  careful  examination.  He  died  about  a 
Aveek  after  this,  Avithout  any  change  in  the  symptoms, 
except  that  for  a day  or  tAvo  before  death  he  Avas  a little 
incoherent  and  slightly  lethargic. 

Inspection. — The  stomach  aa-us  large  and  distended 
Avith  air,  but  externally  healthy.  Oji  laying  it  open, 
there  Avere  observed  about  the  middle  of  the  small  curA'a- 
ture  tAvo  or  three  small  round  ulcers,  not  more  than  an 
eighth  of  an  inch  in  diameter,  Avith  inflamed  margins, 
but  Avithout  any  appearance  of  thickening  of  the  parts. 
Higher  uj)  toAvards  the  cardia,  there  Avere  numerous 
Avhite  or  ash-coloured  spots,  of  various  sizes,  like  the 
marks  of  small-pox.  They  Avere  much  smoother  than 
the  surrounding  membrane,  and  of  a much  lighter 
colour  ; and  there  Avas  cA^ery  reason  for  considering 
them  as  the  cicatiices  of  small  ulcers.  They  Avere 
numerous  along  the  cardiac  portion  of  the  stomach,  but 
Avere  all  smootli  and  cicatrized,  except  the  tAvo  or  three 
sjiots  Avith  inflamed  edges  already  mentioned,  Avhieli 
were  in  a state  of  actual  ulceration.  The  disease  seem- 
ed to  be  entirely  seated  in  the  inner  membrane,  Avithout 
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any  tliickenin"  of  the  coats,  and  there  was  no  otlier  ap- 
pearance of  disease  in  any  part  of  tlie  stomach.  The 
liver  seemed  smaller  than  natural,  hut  Avas  quite 
healthy.  The  pancreas  appeared  firmer  than  usual,  but 
not  remarkably  so,  aud  Avas  not  enlarged.  The  spleen 
and  all  the  other  viscera  Avcrc  perfectly  healthy.  The 
apex  of  the  heart  adhered  to  the  pericardium  at  a space 
about  an  inch  in  length  and  a quarter  of  an  inch  in 
breadth.  The  adhesion  seemed  of  very  old  standing, 
and  there  Avas  no  other  appearance  of  disease  in  the 
thorax.  The  brain  Avas  entirely  healthy. 

In  this  very  remarkable  case,  the  disease  appeared  to 
be  seated  entirely  in  the  mucous  follicles.  Among  the 
A’arious  interesting  facts  Avhich  it  presents,  avc  may  par- 
ticularly remark,  the  actiA'ity  of  the  symptoms  in  the 
early  stages,  probably  Avhile  the  follicles  Avere  in  a state 
of  inflammation, — and  the  obscurity  of  them  Avhen  the 
disease  aaos  more  adA'anced  ; likcAvise  the  proofs  that 
many  of  the  follicles  had  been  in  a state  of  ulceration, 
and  had  cicatrized  ; Avhile,  at  the  time  of  the  patient’s 
death,  not  aboA’e  tiA-o  or  three  of  them  Avere  in  a state  of 
ulceration. 


§ II.  Circumscribed  ulceration  with  thicken- 
ing, FATAL  BY  GRADUAL  EXHAUSTION. 

Case  II. — A Avoman,  aged  45,  had  long  complained 
of  her  stomach,  but  Avithout  any  uniformity  in  the 
symptoms.  She  had  occasional  pain,  Avith  sense  of  op- 
pression at  the  stomach  ; her  appetite  AA’as  variable,  and 
she  sometimes  A'omited,  but  at  long  and  irregular  inter- 
vals. For  some  months  .she  had  been  sensibly  falling 
oft  in  flesh,  but  the  attection  did  not  assume  any  more 
decided  character,  till  about  two  months  before  her 
de.ath,  Avhen  .she  began  to  have  more  frequent  vomiting, 
Avith  diarihoia,  and  constant  imeasiness  in  the  abdomen. 
She  Avas  first  seen  by  Dr.  Begbie,  about  a fortnight  after 
the  commencement  of  these  symptoms,  Avhen  she  com- 
plained of  a fixed  pain  across  the  region  of  the  stomach. 
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■svhere  a consideralilo  lianlncss  was  felt.  Slse  Avas  much 
AA’astcfl, — had  a small  quick  pulse,  and  frequent  vorniit- 
ing  ; and,  without  any  other  change  in  the  sj'mptoms, 
she  died  exhausted  in  about  six  rveeks. 

Inspection. — In  the  small  curvature  of  the  stomach, 
the  coats  were  thickened  and  indurated,  so  as  to  form  a 
hard  mass  alioixt  three  inches  long  and  txvo  broad,  and 
about  three  fourths  of  an  inch  in  thickness  at  the  thick- 
est part.  When  cut  through,  this  portion  presented  a 
uniform  AX’hite  structure  of  almost  cartilaginous  hard- 
ness, except  the  internal  surface  of  it,  Avhieh  Avas  in  a 
state  of  Avhite,  soft,  fungous  ulceration.  The  stomach 
Avas  in  other  respects  entirely  healthy.  The  mucous 
membrane  of  the  intestines  presented  many  spots, 
which  Avere  of  a dark  red  colour  and  higlily  A’ascular, 
but  without  any  change  of  structure. 

Case  III. — A lady,  aged  50,  had  been  for  many 
years  affected  Avith  dyspeptic  complaints,  and  about 
eight  years  before  her  death,  Avas  first  attacked  Avith 
copious  discharge  of  dark  grumous  blood  both  from  the 
stomach  and  boAvels.  She  soon  recoAmred  from  this, 
and  enjoyed  tolerable  health,  though  AA’ith  constant 
dyspeptic  symptom.s,  until  1820:  she  then  had  much 
pain  in  the  stomach,  constant  feeling  of  acidit}’,  and 
frequent  Ammiting  of  tough  ropy  mucus  of  a broAvn 
colour.  She  recoAmred  from  this  attack  after  three  or 
four  month.s,  but  the  stomach  continued  to  be  easily  dis- 
ordered ; she  AA'as  liable  to  vi'miting  of  sour  matter,  and 
there  Avas  occasional  discharjic  of  grumous  blood  both 
by  A’omiting  axid  by  stool.  Soon  after  this,  she  began 
to  have  pain  on  pressure  in  tlie  region  of  the  stomach, 
and  a broad  flat  tumour  Avas  felt  in  the  left  side  of  the 
epigastric  region.  Repeated  torneai  bleeding  Avas  now 
employed,  and  the  tumour  subsided  in  a most  remark- 
able degree  ; but  from  this  time,  she  continued  liable  to 
])ain  and  distention  of  the  stomach  and  boAvcIs,  and 
vomiting  of  acid  matter  ; and  occasionally  .she  vomited 
considerable  quantities  of  the  tough  broAvn  mucus  ; she 
AA'as  noAv  much  reduced  in  flesh  and  strength,  but  for 
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the  last  six  or  eight  weeks  of  her  li^  a remarkahlo 
clianf-c  took  place  in  the  symptoms,  ihcre  was  little 
or  110^  uneasiness  in  the  epigastric  region,  even  on  very 
firm  pressure,  and  scarcely  any  remains  ot  the  tumour 
could  he  perceived.  Her  food  was  relished  and  retain- 
ed, and  the  bowels  were  natural  ; l)ut  she  became  pro- 
gressively more  and  more  emaciated,  without  suftenng, 

and  died  in  April  1828.  • . i„rf 

I,,speclion.—Tiic  stomach  was  drawn  up  into  the  lett 
hypochondriac  region,  and  adhered  in  several  p aces  by 
loose  membranous  bands  to  the  parietes  of  the  abdoinen, 
to  the  spleen,  and  to  the  left  lobe  of  the  liver.  Tie 
spleen  was  not  above  one-sixth  of  its  usual  size,  ihe 
stomach  Avhen  laid  open  presented  a circular  ulcer  more 
than  two  inches  in  diameter,  on  the  part  which  was 
contiguous  to  the  pancreas.  The  surface  of  the  ulcer 
was  rough,  with  several  indurations  like  small  glands. 
- ^ ’ 1 -1  throughout  of 


The  pancreas  Avas  enlarged,  and  felt 


of 


scinhous  hardness.  Opposite  to,  and  connected  with, 
the  ulcerated  part  of  the  stomach,  the  blood  vessels  ot 

^ « ♦ni.r.-irl  onrl  ■mnVA 


the  omentum  Avere  very  numerous,  turgid  and  more 


lue  uiiifiiiuiii  , ^ 

matted  together  than  usual  ; and  this  appearance  oc- 
cupied the  space  Avhere  the  tumour  had  been  felt  in  the 
course  of  tbe  disease.  The  coats  of  the  stomach  were 
considerably  thickened  at  the  place  of  the  ulceration, 
and  for  a small  space  around  it  ; the  other  parts  ol  it 
Averc  healthy. 


These  cases  Avill  seiwe  to  illustrate  some  of  the  varie- 
ties and  the  changes  of  symptoms  Avhich  occur  in  this 
formidable  disease,  and  the  insidious  manner  in  Avhich 
it  is  apt  to  advance  Avith  symptoms  Avhich  are  liable  to 
be  considered  as  merely  dyspeptic.  Other  remaikable 
varieties  occur  both  in  tìie  symptoms  and  in  the  inoibid 
appearances,  of  aaIiìcIi  it  is  impossible  to  give  any  gen- 
eral statement.  A Avoman  mentioned  by  Chardel  had 
dA'speptic  complaints,  Avith  pain  in  the  stomach  and 
back,  and  occasional  vomiting.  Solids  only  Avere  vomit- 
ed, and  by  great  attention  to  diet,  she  sufici  ed  little  in- 
convenience for  scA’cral  months,  llie  A'omiting  then 
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became  more  frequent  ; at  lengtli  it  occurred  daily,  and 
several  times  in  (lie  day.  >S]ie  tlieii  ■wasted,  and  died 
gradually  exiiausted.  about  eight  montlis  from  tlie  eom- 
jnencement  of  the  disease,  and  lictween  tAvo  and  three 
months  from  the  time  Avlien  the  daily  vomiting  began. 
The  stomach  Avas  found  adhering  to  tlie  liver,  the  spleen 
and  the  pancreas  ; along  the  great  arch  it  Avas  consider- 
ably thickened,  and  internally  rdccrated  and  beset  AAith 
granulations  ; there  AA-as  ulceration  also  about  the  car- 
dia. A man  mentioned  by  the  same  AAiiter  had  for  five 
months  vomiting  after  meals,  and  died  by  gradual 
Avasting,  Avithout  any  other  symptom  : notliing  could  be 
felt  in  the  region  of  the  stomach  on  the  most  careful  ex- 
amination. After  death,  the  stomach  Avas  found  adhering 
intimately  to  the  concave  surface  of  the  liver  ; and  an 
ulcer  at  this  place  had  perforated  the  stomach,  and  pene- 
trated a considerable  Avay  into  the  substance  of  the  lÌA"cr  ; 
there  Avas  also  ulceration  in  the  neighbourhood  of  the  cardia. 
A man  mentioned  b}'  Pinel  had  great  acidity  of  the  sto- 
mach, and  other  dyspeptic  symptoms,  Avith  occasional  at- 
tacks of  acute  pain  ; — aftcrAvards  vomiting  and  gradual 
Avasting  ; and  a tumour  Avas  felt  in  the  e])igastiic  region. 
The  pain  became  more  acute,  the  smallest  quantity  of 
food  producing  great  uneasiness,  and  he  died  exhausted 
after  six  months.  The  omentum  Avas  found  hard,  red, 
and  fleshy,  and  gathered  up  into  a mass  under  the  great 
arch  of  the  stomach.  I'he  mucous  membrane  of  the 
stomach  Avas  much  destroyed,  and  there  Avas  an  ulcer 
three  inches  in  length  near  the  pylorus. 

A difierent  course  of  symptoms  occurs  in  a case  re- 
lated by  Frank.  A man,  aged  50,  Avas  seized,  after  vio- 
ent  exertion,  Avith  coiiious  A'oniiting  of  blood,  folloAved 
by  discharge  of  blood  by  stool  : these  symptoms  continu- 
ed several  AA  oeks,  and  then  ceased,  lie  then  had  dys- 
peptic symptoms,  a\  ith  debility  and  emaciation  ; his  ap- 
petite Avas  good  ; l)ut  he  had  great  uneasiness  after  eat- 
ing ; and  some  tenderness  Avas  felt  in  the  right  hy2)0- 
chondrium,  Avith  difliculty  of  lying  on  the  right  side,  lie 
became  gradually  more  and  more  emaciated,  and  had 
some  vomiting  and  dropsical  symptoms  before  death, — 
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liis  illness  hai'ing  continued  seven  or  eight  months.  On 
inspection  the  liver  Avas  found  pale,  hard,  and  much  di- 
minished in  size,  and  the  small  curvature  of  the  stomacli 
Avas  adhering  to  it.  At  the  place  of  the  adhesion,  there 
Avas’a  very  large  idcer  which  perforated  tlie  stomach,  and 
penetrated  into  the  substance  of  the  liver. 


§ III. — Extensive  ui.ceration,  avith  thickening 

COMPLICATED  AVITIl  REMARKARLE  DISEASE  OF 

THE  OMENTUM  AND  PERITONEUM  ; FATAL  BY 

GRADUAL  EXHAUSTION. 

Case  IV. — A gentleman,  aged  53,  consulted  me  in 
autumn  1825,  on  account  of  pain  in  the  region  of  the 
stomach,  Avhich  attacked  him  only  after  dinner.  It 
usually  continued  an  hour  or  two,  and  frequently  ex- 
tended considerably  upAvards  along  the  thorax  on  both 
sides.  He  Avas  cupped  in  the  ejiigastric  region,  AAns  put 
upon  a carefull}’^  regulated  diet,  Avith  the  use  of  bismuth  ; 
and,  after  a short  time,  he  got  into  very  good  health,  and 
so  continued  through  the  folloAving  Avinter.  In  summer 
1826,  he  frequently  complained  of  his  stomach,  Avithout 
any  regularity  in  the  symptoms  ; but  in  the  folloAving 
AATiiter,  the  affection  returned  Avith  the  same  violence  as 
before.  He  Avas  quite  Avell  during  the  earlier  part  of  the 
day,  no  uneasiness  taking  place  after  breakfast  ; but  im- 
mediately after  dinner  the  pain  began,  and  continued  in 
great  severity  for  about  tAvo  hours  ; it  then  remitted, 
and  in  the  evening  he  Avas  again  free  from  complaint, 
and  had  good  nights.  iSometimes  the  pain  came  on 
during  dinner  in  such  violence  as  obliged  him  to  leave 
the  table  suddenly  ; and  at  last  he  Avas  obliged  to  give 
up  taking  a regular  dinner,  and  confine  himself  to  small 
quantities  of  arrow  root. 

After  a variety  of  treatment  in  the  country,  he  came 
to  Edinburgh  in  the  beginning  of  June  1827.  He  had 
then  his  usual  look  of  good  health,  but  the  pain  continu- 
ed undiminished,  so  that  he  could  only  take  the  mildest 
kinds  of  food,  and  in  very  small  quantity,  Avithout  severe 
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suffering  for  sonic  time  after.  No  organic  disease  could 
be  discovered,  and  no  particular  tenderness  in  the  epi- 
gastric region.  lie  had  never  laid  any  vomiting  ; his 
pulse  was  natural  ; and  his  bowels,  though  rather  slow, 
wei-e  easily  regulated.  After  the  usual  treatment  for  a 
day  or  two,  he  left  town  on  particular  business,  with  the 
promise  of  returning  in  a very  few  days  ; but  he  did  not 
return  for  a fortnight,  when  it  was  found  that  ascites  had 
taken  place  to  a considerable  extent,  with  some  anasarca 
of  the  limbs.  lie  now  began  to  decline  ra])idly  in  flesh 
and  strength,  and  refused  almost  every  kind  of  nourish- 
ment. He  did  not  complain  so  much  as  formerly  of 
acute  pain,  but  had  a feeling  of  intolerable  distention  af- 
ter taking  even  the  smallest  quantity  of  food.  He  said 
that  he  felt  as  if  there  was  no  room  for  any  thing  in  his  sto- 
mach, and  that  the  smallest  quantity  distended  it  in  an 
intolerable  manner.  A variety  of  treatment  was  now 
employed  without  relief,  and  he  died  about  the  25th  of 
July.  For  some  weeks  before  his  death,  a small  tuber- 
cular mass  was  felt  in  the  abdomen  a little  way  to  the 
right  of  the  umbilicus.  There  was  no  other  appearance 
of  organic  disease.  His  pulse  had  continued  calm  and 
regular  to  the  last.  Pie  vomited  a few  times,  but  to  no 
extent,  and  his  bowels  were  easily  regulated  through  the 
whole  course  of  the  disease. 

hixpeclum. — Therc  was  a considerable  quantity  of 
fluid  in  the  abdomen.  The  peritoneum  lining  the  cavity 
was  through  its  whole  extent  remarkably  thickened, 
veiy  firm,  and  uniformly  covered  with  small  miliary  tu- 
bercles ; and  the  same  appearance  extended  along  the 
lower  surface  of  the  diaphragin.  The  stomach  was  re- 
markably contracted,  and  its  coats  were  much  thickened 
and  indurated,  and  on  its  internal  surface  there  was  an 
ulcer  the  size  of  a half-crown.  On  its  external  surface, 
but  not  corresponding  with  the  seat  of  the  ulcer,  there 
was  a mass  of  irregular  fungous  dise.ase  of  a tubercular 
character.  The  omentum  presented  a large  mass  of  a 
tubercular  structure,  of  nearly  cartilaginous  hardness, 
about  four  inches  in  extent,  and  in  some  places  about  an 
inch  in  thickness.  The  right  extremity  of  this  mass 
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had  formed  an  adhesion  to  the  parietcs  of  the  abdomen, 
and  it  was  at  this  spot  tliat  the  liardness  had  been  felt 
for  a few  weeks  before  death.  The  diseased  omentum 
also  adhered  so  intimately  to  the  contraeted  and  thick- 
ened stomaeh,  that  they  seemed  to  be  blended  into  one 
mass.  It  likewise  adhered  to  the  arch  of  the  colon,  but 
this  was  not  otherwise  diseased.  The  duodenum  from 
its  very  commencement  was  entirely  healthy  ; but  among 
the  other  small  intestines  there  Avere  some  slight  adhe- 
sions. Tlje  lÌA-er  Avas  rather  pale,  and  seemed  diminish- 
ed in  size,  but  upon  the  Avhole  AA^as  A^ery  slightl}’^  diseased. 

I liaA'e  been  particular  in  the  description  of  this  case, 
because  it  Avould  be  difficult  to  find  one  calculated  to 
shoAv  in  a more  striking  manner  the  insidious  nature  of 
this  affection,  and  the  extent  of  disease  Avhich  may  be 
going  on  Avith  such  symptoms  only  as,  up  to  a A'ery  ad- 
vanced period,  might  haA'e  been  considered  as  merely  in- 
dicating a high  degree  of  dyspepsia.  The  important 
characters  of  the  case  in  this  respect  are,  the  intermit- 
ting nature  of  the  pain, — the  absence  of  vomiting, — and 
the  general  appearance  of  health  continuing  unimpaired 
until  a very  fcAV  Aveeks  before  death. 

This  very  interesting  variety  of  the  disease  is  farther 
illustrated  by  many  cases  Avhich  are  on  record.  A man 
mentioned  by  Chardel  had  dyspepsia  and  acute  pain 
after  eating,  Avhich  subsided  after  the  process  of  diges- 
tion Avas  completed.  By  restricting  himself  to  very  mild 
food  in  small  c^uantities  he  felt  little  uneasiness  ; but 
after  some  time,  Avithout  any  change  in  the  symptoms, 
he  lost  strength  so  much  that  he  Avas  confined  to  bed. 
His  appetite  continued,  but  he  Avas  afraid  to  satisfy  it  ; 
he  had  very  little  nausea,  and  did  not  A'omit  above  two 
or  three  times  during  his  illness,  Avhich  continued  many 
months.  On  inspection  there  Avas  found  thickening  of 
the  coats  of  the  stomach  at  the  upper  part,  Avithout  ul- 
ceration, and  enlargement  of  the  lymphatic  glands  in  the 
neighbourhood  of  the  stomach.  A man  mentioned  by 
the  same  Avriter  had  pain  in  the  right  hypochoudrium 
and  loss  of  appetite,  Avith  great  acidity  and  gradual  wast- 
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ing.  lie  liad  no  vomiting,  hut  a good  deal  of  diarrhoea, 
the  stools  at  last  having  hccome  black  and  Ijloody,  and 
he  died  gradually  exhausted  after  a year.  The  stomach 
was  found  adhering  both  to  the  diaphragm  and  the  colon. 
At  the  place  of  adhesion  to  the  diaphragm,  a portion  of 
the  stomach  was  entirely  destroyed  by  ulceration,  and, 
by  means  of  the  adhesion,  a portion  of  the  diaphragm 
supplied  the  place  of  the  part  that  was  destroyed.  A 
woman  mentioned  by  Pinel  had  laborious  digestion,  pain 
in  the  stomach  after  eating,  and  gradual  wasting.  She 
had  nausea,  but  seldom  vomited,  and  died  after  several 
months  ; for  a short  time  before  death  the  vomiting  had 
become  rather  more  frequent.  The  stomach  adhered  to 
the  liver  and  the  pancreas  ; the  mucous  membrane  Avas 
irregularly  destroyed  and  ulcerated  ; and  at  the  place  of 
adhesion  to  the  liver  the  parietes  Avere  perforated  by  the 
ulceration.  The  pyloric  extremity  Avas  considerably  thick- 
ened, and  the  omentum  Avas  thickened  and  indurated. 

The  complicated  forms  of  disease  Avhich  occurred  in 
these  instances  are  illustrated  by  the  remarkable  case  of 
Napoleon,  for  a correct  report  of  Avhich,  I am  indebted 
to  Dr.  Shortt.  The  disease  AA-as  considered  to  have 
commenced  in  1017,  though  he  had  several  symptoms 
of  it,  such  as  nausea  and  vomiting,  especially  after  tak- 
ing food,  as  tar  back  as  the  Russian  campaign  in  1812. 
The  A’iolence  of  the  symptoms,  hoAvever,  did  not  ap- 
jiear  till  1820,  Avhen  he  had  occasional  accessions  of 
fever,  frequent  nausea  and  vomiting,  Avith  failure  of 
appetite,  and  he  became  remarkably  pallid.  The  pulse 
Avas  never  A'cry  frequent,  but  it  Avas  small,  and  of  a 
peculiar  cbaracter,  Avhich  led  to  the  belief,  that  he  Avas 
affected  Avith  disease  of  the  heart.  Latterly,  the  nausea 
and  vomiting  increased;  and  he  had  cold,  clammy  per- 
spirations, Avitli  great  despondency  and  exhaustion  ; the 
boAvels  rather  confined.  A fcAv  days  before  death,  he 
vomited  a dark  coloured  fiuid,  and  discharged  a fluid  of 
the  same  appearance  abundantly  by  stool  He  uoav 
sunk  rapidly — became  delirious,  and  died  on  fitli  IMay 
1821.  The  Avhole  superior  surface  of  the  stomach,  par- 
ticularly tOAvards  the  pyloric  extremity,  Avas  found 
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uniteli  to  tlie  concave  surface  of  the  liver  by  strong  ad- 
hesions. On  separating  these,  an  ulcer  was  found 
which  entirely  penetrated  the  coats  of  the  stomach.  It 
was  seated  one  inch  from  the  pylorus,  and  was  of  a 
size  sufficient  to  transmit  the  little  finger.  The  internal 
surface  of  the  stomach,  through  nearly  its  whole  ex- 
tent, Avas  a continued  mass  of  cancerous  disease,  or 
scirrhous  portions  advancing  to  cancer.  This  Avas  par- 
ticularly observed  toAvards  the  pylorus.  The  cardiac 
extremity,  for  a small  space  near  the  termination  of  the 
cesophagiis,  Avas  the  only  jAart  that  appeared  in  a healthy 
state.  The  stomach  contained  a large  quantity  of  a 
fluid  resembling  coffee  . grounds.  The  convex  surface 
of  the  left  lobe  of  the  liA’er  adhered  to  the  diaphragm, — 
but  no  other  morbid  appearance  presented  itself  in  the 
liver,  Avith  the  exception  of  the  adhesions  hetAA'een  it 
and  the  stomach,  formerly  mentioned.  The  other  ab- 
dominal viscera  Avere  health3^  There  Avas  a trifling 
eifusion  in  the  cavities  of  the  pleura  and  the  pericardium, 
hut  no  disease  of  the  organs. 


§ lY. — Ulcer  of  the  stomach  fatal  by 

HAEMORRHAGE. 

Case  Y. — A gentleman,  aged  about  40,  had  been 
long  dyspeptic,  and  liable  to  pain  in  his  stomach,  Avhich 
had  not  assumed  any  fixed  or  regular  character  ; but  he 
required  great  care  in  respect  of  his  diet,  and  many 
articles  Avere  apt  to  disagree  Avith  him.  lie  Avas  other- 
Avise  in  good  health,  and  applying  himself  actively  to 
business,  till  Satimlay,  5th  November  1825,  Avhen  he 
AA'as  suddenly  seized  in  his  countingdiouse  Avith  a feeling 
of  extreme  faintness.  He  Avas  assisted  Avith  difficulty  to 
his  dAvelling-house,  Avhich  Avas  in  the  neighbourhood,  and 
soon  after  vomited  a large  quantity  of  black  fluid  re- 
sembling ink.  On  Sunday  he  continued  very  sick  and 
faint,  and  vomited  occa,sionally  the  same  kind  of  fluid, 
and  he  had  discharges  of  similar  matter  from  the  boAv els. 
On  Monday  he  Avas  better  and  Avalked  out,  but  had 
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some  vomiting  in  the  afternoon.  On  Tuesday  he  still 
felt  very  unwell,  hut  Avithout  any  marked  symptom. 
On  Wednesday  he  was  seized  with  pain  in  the  stomachy 
followed  by  vomiting  of  pure  blood  to  the  amount  of 
several  pounds.  This  Avas  followed  by  extreme  faint- 
ness and  coldnesSj  and  the  vomiting  of  blood  returned 
in  the  afternoon.  I now  saw  liim  for  the  first  time 
along  Avith  Dr.  Robert  Hamilton,  and  found  him  ex- 
tremely pale  and  exhausted,  his  skin  cold,  and  his 
pulse  very  feeble.  He  complained  of  nothing  but 
great  faintness  ; but  eveiy  attempt  to  rally  him  proved 
ineffectual,  and  he  died  in  the  night,  luiAÙng  been  again 
seized,  some  time  before  his  death,  Avith  violent  pain  in 
the  stomach. 

I ft  sped  ion. — The  stomach  Avas  of  immense  size,  but 
shoAved  no  appearance  of  disease  in  its  structure,  ex- 
cept at  a part  in  the  small  arch  about  half  Avay  betAveen 
the  cardia  and  pylorus.  Here  a round  defined  portion 
about  the  size  of  a half-croAvn  piece  Avas  much  indurat- 
ed and  about  half  an  inch  in  thickness.  On  the  inner 
surface  of  this  jiortion,  there  aa'us  a small  defined  ulcer 
about  half  an  inch  in  diameter,  and  more  than  a quar- 
ter of  an  inch  in  depth,  and  the  bottom  of  it  was  occu- 
pied by  a firm  fungous  mass  of  .a  dark  broAvn  colour. 
No  other  disease  coiild  be  detected  in  any  organ. 

Case  VI. — A Avoman,  aged  45,  had  been  for  seA'eral 
years  liable  to  attacks  of  pain  in  the  stomach,  Avhich  at 
first  passed  off  in  a short  time  ; but  they  gradually  be- 
came more  scA'ere,  and  of  longer  continuance,  until  at 
length  they  continued  for  several  Aveeks  at  a time,  and 
were  little  affected  by  any  remedies.  I suav  her  in  seA'e- 
ral  of  these  attacks  during  the  last  eighteen  months  of 
her  life.  While  affected  b}’’  them,  she  complained  of 
acute  pain  in  the  epigastric  region,  chiefly  referred  to  a 
particular  spot  of  very  small  extent  ; it  was  much  in- 
creased by  eating,  so  that  her  only  relief  Avas  avIuu  the 
stomach  Avas  empty  ; and  it  Avas  accompanied  by  fre- 
quent vomiting,  Avhich  hoAVCA'cr  did  not  occur  at  any 
regular  periods.  These  attacks  usually  continued  for 
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several  weeks,  and  then  left  her  for  weeks  or  months  in 
very  good  health.  Three  weeks  before  her  death,  after 
having  been  for  several  months  free  from  any  uneasi- 
ness, she  was  exposed  to  cold  by  getting  her  feet  wet, 
and  almost  immediately  complained  of  uneasiness  at  the 
stomach.  At  first  it  was  slight,  with  loss  of  appetite, 
but  after  several  days  it  became  more  severe  with  some 
vomiting  ; there  was  no  fever,  and  nothing  could  be  dis- 
covered by  examination.  The  pain  was  chiefly  referred 
to  a small  spot  in  the  epigastric  region,  rather  to  the 
left  side  ; and  no  symptom  occurred  difierent  from 
those  in  her  former  attacks,  until,  after  eight  or  ten 
days,  she  was  suddenly  seized  rvith  copious  vomiting  of 
blood.  This  ocem-red  repeatedly  ; and  she  died  rather 
suddenly  about  a week  from  the  first  occurrence  of  it, 
and  about  three  weeks  from  the  commencement  of  the 
attack. 

Inspection. — The  stomach  had  contracted  an  adhesion 
of  small  extent  to  the  left  lobe  of  the  liver,  and  another 
of  greater  extent,  and  very  firm,  to  the  pancreas.  At 
both  these  places,  the  coats  of  the  stomach  rvere  dis- 
eased, hut  in  the  greatest  degree  at  the  adhesion  to  the 
pancreas.  Here  they  were  much  thickened  and  in- 
durated, for  a space  about  three  inches  long,  and  two 
inches  broad  ; and  the  internal  surface  of  this  portion 
was  entirely’  in  a state  of  ulceration.  There  were  also 
on  this  ulcerated  surface  several  points  which  penetrat- 
ed more  deeply,  and  some  of  these  contained  coagulated 
blood,  giving  every  reason  to  believe  that  they  had  been 
the  source  of  the  haemorrhage.  The  other  parts  of  the 
stomach  rvere  in  a natural  state,  and  all  the  other  viscera 
were  healthy. 

I consider  this  case  as  one  of  very  gi-eat  intci'cst,  on 
account  of  the  periodical  nature  of  the  pain,  and  the 
long  intervals  of  perfect  health.  There  seems  every  rea- 
son to  believe  that  the  paroxysms  had  been  coirnected 
with  inflammatory  action,  confined  to  a circumscribed 
portion  of  the  mucous  membrane  of  the  stomach,  sub- 
siding from  time  to  time,  and  leaving  the  part  in  a com- 
paratively healthy  sUitc  ; hut  that,  under  these  succes- 
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sive  attacks,  the  parietes  had  become  gradually  thicken- 
ed at  the  part,  until  the  last  attack  terminated  by  ulcera- 
tion, and  this  by  the  fatal  hscraoiTliage. 


§ V. “^IMPLE  ULCERATION  OF  VERT  SMALL  EXTENT. 

SUDDENLY  FATAL  BY  PERFORATION  OF  THE 

STOMACH. 

Case  VII. — A young  woman,  aged  1 8,  had  been  af- 
fected, for  about  six  months,  with  variable  appetite,  and 
occasional  pain  in  the  stomach,  Avhich  made  her  fre- 
quently sit  with  her  body  bent  foinvard,  and  her  hand 
pressed  upon  the  epigastric  region.  Little  notice  Avas 
taken  of  the  attacks,  as  she  Avas  going  about,  and  other- 
wise in  good  health  ; and  for  some  AA’eeks  previous  to 
the  attack  noAV  to  he  described,  her  appetite  had  greatly 
improved.  On  the  26*th  November  1824,  AA’hile  in  a 
room  by  herself  late  in  the  evening,  she  aa'rs  heard  to 
scream  violently  ; and  when  a person  Avent  into  the 
room,  she  Avas  found  unable  to  express  her  feelings,  ex- 
cept by  violently  pressing  her  hand  against  the  pit  of 
the  stomach.  When  she  Avas  soon  after  seen  by  IMr. 
McCulloch,  she  Avas  moaning  as  if  in  extreme  agony, 
hut  was  unable  to  speak  ; the  pulse  Avas  86  and  very 
AA'eak  ; she  could  scarcely  SAvalloAv  ; but  soon  after 
vomited  the  contents  of  the  stomach,  Avhich  seemed  to 
be  merely  food  Avhich  she  had  recently  taken.  Various 
remedies  Avere  employed  Avithout  relief.  She  continued 
Avith  every  appearance  of  extreme  suffering,  and  unable 
to  speak,  till  seven  o’clock  in  the  morning  of  the  27th, 
Avhen  she  said  the  pain  was  considerably  easier,  but  Avas 
still  very  sev'ere  in  the  pit  of  the  stomach,  and  aatis  ex- 
tending doAATiAvards  over  the  abdomen.  The  abdomen 
Avas  noAV  becoming  distended,  and  Avhen  I saAV  her 
about  three  o’clock  in  the  afternoon,  it  Avas  distended  to 
the  greatest  degree  and  very  tense.  The  pulse  AA'as  ex- 
tremely feeble  ; she  Avas  scarcely  able  to  speak,  but  her 
countenance  Avas  expressive  of  extreme  suffering.  No- 
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tiling  afforded  the  smallest  relief,  and  she  died  about 
two  in  the  morning,  29  hours  from  the  attack. 

Inspection. — The  cavity  of  the  peritoneum  was  dis- 
tended with  air,  and  likewise  contained  upwards  of 
eight  pounds  of  fluid  of  a whitish  colour,  and  fetid 
smell.  There  was  slight  but  extensive  inflammatory  de- 
position on  the  surface  of  the  intestines,  producing  ad- 
hesions to  each  other,  and  to  the  parietes  of  the  abdo- 
men. In  the  upper  part  of  the  small  curvature  of  the 
stomach  near  the  cardia,  there  was  a small  perforation 
of  a size  which  admitted  the  point  of  the  little  finger. 
Internally  this  opening  communicated  with  an  ulcerated 
space  on  the  mucous  membrane,  about  the  size  of  a 
shilling,  with  slightly  thickened  and  hardened  edges, 
and  a considerable  perpendicularJoss  of  substance.  The 
stomach  in  all  other  respects  was  entirely  healthy. 

Case  YIII. — A gentleman,  aged  about  60, — in  the 
year  1825,  had  for  a considerable  time  suifered  from 
complaints  in  his  stomach.  He  had  occasional  pain, 
but  it  was  not  severe  ; his  more  prominent  symptoms 
w'ere  an  intense  feeling  of  Pyrosis,  and  occasional  vomit- 
ing. He  was  often  oldigcd  to  leave  the  table  suddenly 
during  meals  from  attacks  of  this  kind,  in  which  he 
chiefly  brought  up  small  quantities  of  an  extremely  acrid 
fluid.  He  became  much  emaciated,  and  had  every  ap- 
pearance of  extensive  organic  disease,  though  none 
conld  be  discovered  on  examination.  He  required  to  be 
kept  upon  the  most  cautiously  regulated  diet  ; and  after 
continuing  for  some  months  in  a state  from  which  he 
was  not  expected  to  recover,  he  gradually  got  into  his 
former  good  health,  and  his  stomach  entirely  recovered 
its  healthy  functions.  He  had  at  various  times,  how- 
ever, slight  threatenings  of  his  former  symptoms,  and  re- 
quired to  live  with  great  caution  ; but  he  was  full  in 
fle.sh,  and  his  general  health  was  excellent.  About  a 
fortnight  befoie  his  death,  he  had  one  of  those  slighter 
attack.®,  which  affected  him  chiefly  with  a distressing 
feeling  of  Pyrosis,  impaired  appetite,  and  occasional 
vomiting.  On  account  of  these  symptoms  he  was  keep- 
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ing  the  house,  thougli  ahle  to  attend  to  the  affairs  of  an 
extensive  business,  until  Saturday  evening,  3d  February 
1827,  when  lie  was  suddenly  seized  Avith  excruciating 
pain  in  the  pit  of  the  stomach,  accompanied  by  some 
vomiting,  coldness  of  the  body,  and  a small  frequent 
jmlse.  hrom  the  moment  of  this  attack,  nothing  that 
was  done  afforded  the  least  relief.  He  continued  in  the 
most  violent  and  unceasing  pain  through  the  night  apd 
through  the  following  day  ; the  Avhole  abdomen  became 
distended  and  tender,  Avith  sinking  of  the  vital  poAvers, 
and  he  died  on  Sundaynight,  about  30  hours  after  the 
attack. 

Inspection. — On  the  posterior  surface  of  the  stomach 
near  the  Pyloric  extremity,  there  AA^as  a space  rather 
larger  than  a shilling,  Avhere  the  substance  of  the 
stomach  Avas  entirely  destroyed  ; hut  the  margin  of  the 
oj)ening  adhered  all  ai’ound  A'ery  closely  to  the  surface 
of  the  liver,  Avhich  thus  preseiA’ed  the  continuity  of  the 
part,  BeloAv  this  ^lortion,  and  A'ery  near  the  P^dorus, 
there  Avas  an  ulcer  on  the  mucous  membrane,  smaller 
than  a sixpence,  and  through  this  a jjerforation  of  the 
coats  had  taken  place  of  such  an  extent  as  Avould  have 
ti'ansmitted  a full-sized  quill.  Through  this  opening 
the  contents  of  the  stomach  had  escaped  into  the  cavity 
of  the  jAcritoneum,  Avherc  there  Avere  exhibited  the  usual 
marks  of  extensiA’e  but  recent  peritonitis.  Except  the 
tAvo  spots  noAV  referred  to,  the  stomach  AA-as  perfectly 
healthy. 

These  examples  Avill  be  sufficient  to  illustrate  this 
most  formidable  modification  of  the  disease.  ]\fany 
others  are  on  record,  in  some  of  Avhich  the  previous 
symptoms  Avere  very  slight  and  obscure.  A young  lady, 
aged  15,  mentioned  by  Dr.  Carmichael  Smith,  had  for 
many  months  complained  occasionally  of  pain  in  the 
stomach  : hut  it  Avas  so  slight,  that  no  attention  AA-as 
paid  to  it,  until  one  evening  she  Avas  seized  Avith  vio- 
lent pain  and  vomiting,  and  died  in  24  hours,  Avith 
sjunptoms  of  peritoneal  inflammation.  In  the  anterior 
])art  of  the  stomach  there  Avas  a round  ulcer  no  larger 
than  a sixpence,  Avitli  hard  callous  edges,  and  some 
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thickening  of  the  coats  at  the  part  on  ^vliicli  it  Avas  situ- 
ated. On  farther  examination  it  was  found  that  the  ul- 
cer had  entirely  penetrated  the  coats  of  the  stomach  liy 
an  opening  sufficient  to  transmit  a quill.  The  other 
parts  of  the  stomach  Avere  entirely  healthy.  ]M.  Gerard 
has  collected  about  seventeen  examples  of  this  affection, 
ina  memoir,  Des  Perforations  Spontanees  de  I'Estom- 
ac.”  In  some  of  tinse  there  had  been  previously  chron- 
ic vomiting,  and  other  symptoms  indicating  disease  in 
the  stomach  ; but  in  others  the  previous  symptoms  Avere 
slight  and  obscure  ; and  some  had  enjoyed  tolerably 
good  health.  The  fotal  attack  and  the  morbid  appear- 
ances con-esponded  Avith  the  cases  noAV  described  ; and 
death  took  place  in  periods  of  from  1 2 to  24  hours.  Seve- 
ral cases  of  the  same  kind  are  described  by  Dr.  Cramp- 
ton  and  Mr.  Travers,  in  the  Medico-Chirurgical  Transac- 
tions. In  a lady  mentioned  in  the  Journ.  Gen.  de 
IMedecine  for  August  1821,  the  attack  commenced  with 
severe  pain  in  the  epigastric  region,  extending  toAvards 
the  left  kidney,  and  accompanied  by  cold  shivering, 
dyspnoea,  and  prostration  of  strength.  These  symptoms 
subsided,  but  returned  in  the  same  manner  every  day, 
after  taking  food,  for  four  days,  leaving  her  in  the  inter- 
Amls  free  from  complaint.  On  the  fifth  day  it  returned, 
but  did  not  subside,  and  Avas  fatal  in  20  hours.  In  the 
anterior  part  of  the  stomach  there  Avas  a perforating  ul- 
cer nine  lines  in  diameter,  and  surrounded  by  a margin 
of  slight  inflammation.  There  AAns  peritoneal  inflam- 
mation, Avith  effusion  of  a broAAm  fluid,  mixed  Avith  por- 
tions of  food.  The  kidneys  Avere  healthy. 

To  these  observations,  may  be  added,  the  remarkable 
case  of  Admiral  Wassenaer,  mentioned  by  Boerhaave, 
AA’ho  died  suddenly  in  the  act  of  vomiting,  or  rather  of 
attempting  to  vomit,  soon  after  he  had  dined.  The 
loAver  part  of  the  oesophagus  had  given  Avay  at  the  seat 
of  an  ulcer,  and  the  food  and  drink  Avhich  he  had  taken 
at  dinner  Avere  found  in  the  cavity  of  the  thorax.  A 
similar  case  is  related  in  the  first  volume  of  the  Arch. 
Gen.  de  jVIedecine.  A man  Avho  had  for  six  months 
suffered  severely  from  his  stomach,  especially  after  eat- 
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ing,  Avas  seizerl  Avitli  violent  vomiting,  vvliicli  continued 
tliree  days.  lie  aa'rs  then  seized  Avith  palsy,  and  in  four 
days  more  died  comatose.  Effusion  aa'os  found  in  the 
brain.  The  oesophagus  had  giA^en  Avay  a little  ahoA^e  the 
cardia,  hy  a rent  an  inch  and  a half  long,  and  much  flu- 
id had  been  discharged  into  the  right  cavity  of  the 
pleura. 

§ YI.  Old  ulceration  aattii  thickening — the  ul- 
cer CICATRIZED  ON  ITS  INNER  SURFACE,  AVITH  LOSS 
OP  SUBSTANCE,  LEAAHNG  A CAA'ITY  AVHICH  HAD  BEEN 
BOUNDED  ONLY  BY  THE  PERITONEAL  COA'ERING  OP 

THE  STOMACH, SUDDENLY  I-'ATAL  BY  THIS  COVERING 

GIAMNG  AVAY  AT  THE  PART. 

Case  IX. — A Avoman,  aged  .50,  had  been  for  several 
years  in  had  health  ; her  principal  complaints  Avere  re- 
ferred to  the  region  of  the  uterus,  and  the  os  uteri  Avas 
felt  to  he  hardened.  She  aatis  also  liable  to  pain  in  the 
stomach,  capricious  appetite,  and  occasional  A'omiting  ; 
but  these  complaints  had  not  been  so  scA-ere  or  regular 
as  to  attract  much  attention,  until  she  AA-as  suddenly 
seized  Avith  most  A'iolent  pain,  referred  to  a small  spot 
in  the  epigastric  region,  accompanied  hy  vomiting,  and 
folloAved  by  pain  and  tension  of  the  Avhole  abdomen  : 
and  she  died  in  eiefliteen  hours. 

liixpcctio)!. — The  stomach  AA’as  healthy  on  its  Avhole 
anterior  aspect.  On  the  posterior  part,  there  aa'us  a por- 
tion about  three  inches  in  extent,  Avhich  AA’as  much  in- 
durated, and  about  half  an  inch  in  thickness  at  the  cen- 
tre. In  the  middle  of  this  portion,  there  Avas  a round 
excavation  about  one-third  of  an  inch  in  diameter,  and 
entirely  penetrating  the  part.  Internally  this  opening 
Avas  smooth  on  its  sides,  and  the  smoothness  extended 
to  the  bottom  of  the  cavity,  AA'here  a thin  membrane  seem- 
ed to  have  recent!}'-  given  AA’ay  so  as  to  make  the  opening 
ragged.  Tlie  stomach  in  other  respects  Avas  healthy. 
The  neck  of  the  uterus  Avas  scirrhous. 

In  all  the  examples  uoaa’  described,  there  had  been 
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some  symptoms  indicating  move  or  less  disease  in  the 
stomach  ; but  in  the  following  remarkahle  case,  which  I 
received  from  the  late  Dr.  Kellie,  there  had  been  no 
complaint  of  any  kind  previously  to  the  attack,  which 
was  fatal  in  eighteen  hours. 

Case  X. — A strong  and  healthy  looking  servant  girl, 
aged  about  21,  while  engaged  at  her  work  between  sev- 
en and  eight  o’clock  in  the  morning,  of  one  of  the  last 
days  of  September  1827,  suddenly  seized  with  ex- 
cruciating pain  in  the  abdomen,  sickness,  and  vomiting. 
About  ten,  she  was  bled  ad  deliquium.  and  twice  after- 
wards in  the  course  of  the  day.  The  bowels  were  free- 
ly moved  by  an  enema,  and  she  took  purgative  medi- 
cine, which  did  not  ojierate  ; but  there  was  no  alleviation 
of  the  symptoms.  The  belly  became  tense,  tender,  and 
tympanitic,  the  pulse  feeble  and  rapid  ; every  thing  she 
took  was  vomited,  and  she  died  in  eighteen  hours  from 
the  attack. 

Inspe.  tion. — The  peritoneal  cavity  was  distended  with 
air,  and  also  contained  a considerable  quantity  of  fluid, 
which  had  the  appearance  of  the  liquids  she  had  swal- 
lowed. There  was  extensiv^e  peritoneal  inflammation,, 
with  a coating  on  the  bowels  of  puriform  matter.  In 
the  middle  of  the  smaller  curvature  of  the  stomach, 
there  was  a round  opening  about  one-third  of  an  inch 
in  diameter.  At  the  part  where  it  was  situated,  the 
coats  of  the  stomach  were  in  some  places  nearly  half  an 
inch  in  thickness,  and  the  thickening  extended  in  a 
greater  'or  less  degree  over  a portion  flve  or  six  inches 
in  extent.  The  inner  surface,  at  the  place  of  the  rup- 
ture, presented  a deep  excavation  with  rounded  and 
smooth  edges,  like  a deep  eroded  ulcer  which  had  cica- 
trized. It  was  fully  half  an  inch  in  diameter,  and  a 
third  of  an  inch  or  more  in  depth,  having  penetrated  the 
thickening  substance  until  it  was  bounded  merely  by  the 
peritoneal  covering  ; and  it  \vas  this  which  had  given 
way  in  the  fatal  attack. 

This  patient  had  been  residing  in  the  house  in  which 
she  died  for  four  months,  and  was  never  known  to  com- 
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plain  of  her  stomach,  or  to  show  the  smallest  deviation 
from  most  rohnst  health  ; and  the  only  farther  informa- 
tion that  Dr.  Kellie  could  obtain  in  regard  to  her  was, 
that  she  had  had  fever  in  the  spring. 

§ VII. — Perforating  ulcer  of  the  stomach,  and 

COMBIUNICATION  WITH  THE  ARCH  OF  THE  COLON. 

Case  XI. — A gentleman,  aged  56,  who  had  previ- 
ously enjoyed  good  health,  except  occasional  dyspeptic 
complaints,  began  to  feel  languid,  with  impaired  appe- 
tite, some  loss  of  flesh,  and  occasional  pain  in  the  abdo- 
men ; but  he  was  able  to  go  about  and  attend  to  all  his 
engagements,  which  were  extensive  and  fatiguing.  These 
symptoms  had  continued  two  or  three  weeks,  when 
one  day,  while  walking  in  the  street,  he  was  seized  with 
vomiting,  and  the  matter  vomited  had  the  odour  and  ap- 
jiearance  of  feces.  He  felt  no  farther  inconvenience  till 
about  a Aveek  after,  AA-hen  he  .Avas  again  seized  in  the 
same  manner.  After  this  attack,  he  Avas  seen  by  Dr. 
Combe  of  Leith,  aaIio  found  him  Avith  a look  of  impair- 
ed health,  but  Avith  a natural  pulse  and  a good  appetite. 
His  boAvels  Avere  easily  regulated,  and  no  appearance  of 
organic  disease  could  be  detected.  Dr.  Combe  Avas  dis- 
jiosed  to  doubt  his  account  of  the  feculent  A’omiting,  un- 
til it  occurred  a few  days  after,  Avhile  he  Avas  at  home, 
and  Dr.  Combe  had  an  opportunity  of  seeing  it.  It 
consisted  of  thin  healthy  feces,  Avhich  could  not  be  dis- 
tinguished from  that  Avhich  he  had  j^Jissed  from  his 
bowels  the  same  day.  After  this,  the  vomiting*  return- 
ed at  various  intervals,  sometimes  three  or  four  times 
a-day  ; and  sometimes  he  was  free  from  it  a Aveek  at  a 
time.  The  matter  vomited  ahvays  consisted  of  pure 
feces,  sometimes  so  consistent  that  it  Avas  brought  up 
with  difliculty,  until  he  diluted  it  by  SAvalloAving  hot 
AA^atcr.  During  the  Avhole  course  of  the  affection,  the 
bowels  continued  regular  or  easily  regulated  ; the  feces 
vai'ied  considerably  in  their  apj)earance  ; but  that  Avhich 
was  vomited  always  resembled  Avhat  Avas  passed  from 
the  boAvels  so  closely,  that  it  aa'us  imjiossible  to  dis- 
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tin£;uish  them.  He  never  was  ohservecl  to  vomit  food, 
or  otlier  matters  wliieli  liad  been  taken  into  the  stomach. 
His  aiipctite  continued  good,  and  no  disease  could  be 
detected  by  examination.  He  lived  in  this  state  three 
months,  and  died  gradually  exhausted,  without  any  par- 
ticular change  in  the  symptoms,  except  that  a week  be- 
fore his  death,  he  vomited  a considerable  quantity  of 
blood.  There  was  occasional  pain  in  the  abdomen,  but 
not  distinctly  referred  to  any  particular  part. 

Inspection. — The  stomach  was  found  contracted  and 
adhering  to  the.  parietes  of  the  abdomen  on  the  left 
side,  and  to  the  arch  of  the  colon.  At  the  place  of  the 
adhesion,  a soft  tubercular  mass  was  formed,  which 
seemed  in  general  to  be  about  two  inches  in  thickness. 
The  stomach  appeared  externally  healthy  ; internally  it 
showed  a mass  of  ulceration  which  occupied  the  whole 
of  its  great  curvature,  and  covered  about  one  half  of  the 
inner  surface  of  the  stomach.  The  pylorus  and  whole 
pyloric  extremity  were  healthy.  In  the  centre  of  the 
ulcerated  part  there  was  a ragged  irregular  opening  fully 
two  inches  in  diameter,  which  made  a free  communica- 
tion with  the  arch  of  the  colon  ; and,  around  the  open- 
ing, there  was  also  some  ulceration  of  the  mucous  mem- 
brane of  the  colon.  The  intestines  in  all  other  respects 
were  healthy.  The  small  intestines  were  empty  ; the 
caput  coli  was  distended  with  feculent  matter,  and  the 
colon  throughout  contained  healthy  well-formed  feces. 


§ VHI. — Extensive  ulceration  of  the  stomach 

OF  A CANCEROUS  CHARACTER. 

I conclude  this  part  of  the  subject  wath  the  following 
remarkable  case,  Avbich  I do  not  attempt  to  refer  to  any 
class.  It  is  perhaps  one  of  the  most  extraordinary  ex- 
amples on  record  of  destruction  of  the  stomach  by  ul- 
ceration. and  the  disease  had  more  of  a cancerous  char- 
acter than  in  the  cases  formerly  described. 

Case  XH. — A lady,  aged  49,  had  been  in  bad  health 
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tlirougli  the  v'inter  1811-12,  complaining  chiefly  of 
weakness  and  a constant  uneasiness  across  the  region  of 
the  stomach,  witli  opcasional  attacks  of  acute  j'ain  to- 
wards tlie  left  side.  In  May  1812,  she  began  to  have 
vomiting,  which  continued  from  that  time,  and  became 
more  and  more  urgent.  I saw  her  in  July,  and  found 
her  much  emaciated  ; slie  complained  of  a dull  pain  in 
the  epigastric  region,  where  considerable  hardness  rvas 
felt  ; and  she  vomited  a portion  of  every  thing  she  took, 
sometimes  immediately  after  taking  it,  and  sometimes  a 
considerable  time  after.  She  continued  with  little 
change  till  the  beginning  of  September,  when  the  vomit- 
ing subsided,  and  she  was  free  from  it  for  more  than  a 
fortnight.  But  during  this  time  she  was  affected  with 
diarrhoea  ; her  strength  sunk,  and  she  died  on  the  23d, 
— the  vomiting  having  returned,  though  with  less  se- 
verity, three  or  four  days  before  death.  During  the  pe- 
riod when  she  was  free  from  vomiting,  she  took  food 
and  drink  of  ‘various  kinds,  and  in  very  considerable 
quantity,  and  continued  to  do  so  till  a few  hours  before 
death. 

Inspection — On  opening  the  abdomen  and  looking 
for  the  stomach,  a large  irregular  opening  presented  it- 
self, which  was  found  to  lead  into  the  cavity  of  the  stomach, 
in  consequence  of  a large  extent  of  its  great  arch  being 
entirely  destroyed.  In  the  left  side,  there  was  a large 
irregular  mass,  which  appeared  to  consist  of  an  enlarg- 
ed and  diseased  spleen  and  the  remains  of  the  great  arch 
of  the  stomach,  so  blended  into  one  mass,  that  it  was 
impossible  to  distinguish  one  part  from  another  ; in  the 
substance  of  it  there  was  a cyst  full  of  very  fetid  matter. 
This  mass  was  attached  to  the  cardia  b}^  a narrow  por- 
tion, which  remained  of  the  coats  of  the  stomach  at  that 
place  ; and  when  the  parts  were  taken  out  and  display- 
ed, by  suspending  the  stomach  by  the  cardia  and  the 
pylorus,  the  appearances  were  very  remarkable.  When 
stretched  out  in  this  manner,  about  one-half  of  the  sto- 
mach at  the  jwloric  extremity  was  sound  and  healthy. 
This  part  was  attached  to  the  cardia  Iw  a narrow  por- 
tion of  the  small  curvature  which  remained  ; and  by 
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another  small  portion  of  the  greater  curvature,  the  large 
irregular  mass  now  referred  to  hung  down  on  the  left 
side"!  The  left  side  and  the  lower  part  of  the  great  arch 
of  the  stomach  were  entirely  wanting  to  such  an  extent, 
that,  when  the  parts  were  extended  in  the  manner  now 
mentioned,  it  seemed  as  if  nearly  one  half  of  the  stomach 
had  been  entirely  destroyed.  Tliere  was  reason  to  be- 
lieve that  the  part  which  seemed  to  he  wanting  rvas  in- 
volved in  the  diseased  mass  on  the  left  side.  The  sound 
parts  Avere  separated  from  this  portion  by  a line  of  ul- 
ceration of  such  extent,  that  the  ])yloric  extremity  re- 
mained attached  to  the  cardia  only  by  a portion  about 
two  inches  in  breadth  AA'hich  remained  of  the  small  arch. 
The  ulcerated  edge,  Avhere  the  separation  had  taken 
place,  Avas  studded  Avith  numerous  hard  tubercles  like 
the  edges  of  a cancerous  ulcer.  The  pancreas  AA'as 
hard  ; the  liver  Avas  pale  and  soft  ; the  other  viscera 
Avere  healthy. 

Various  instances  are  on  record  of  the  true  melanosis 
of  the  stomach,  hut  I have  not  thought  it  necessary  to 
detail  examples  of  it,  as  they  do  not  present  phenomena 
remarkably  different  from  the  affections  Avhich  have 
been  described.  The  affected  portion  of  the  stomach  is 
generally  much  thickened,  and,  on  its  internal  surface, 
ulcerated.  In  its  structure  it  presents  A'ai’ious  degrees 
of  consistency,  but  the  AA^hole  is  more  or  less  deeply  ting- 
ed Avith  that  peculiar  black  matter  from  which  it  has 
derived  its  name.  The  symptoms  do  not  differ  from 
those  of  the  other  cases  of  organic  disease  of  the  stomach 
Avith  ulceration,  except  that  the  matters  vomited  are  of- 
ten deeply  tinged  Avith  the  dark  melanotic  discharge 
from  the  ulcerated  surface. 
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DIAGNOSIS  AND  TREATMENT  OF  THE  AFFECTIONS  OF 

THE  STOMACH  REFERRED  TO  UNDER  THE  PRECED- 
ING HEADS. 

From  the  facts  which  have  been  related,  we  have 
every  reason  to  conclude,  that  the  dangerous  aftection 
referred  to  in  the  preceding  observations  exists  in  two 
conditions  ; namely,  chronic  inflammation  of  a defined 
portion  of  the  mucous  membrane  of  the  stomach,  or  the 
mucous  follicles, — and  the  termination  of  this  by  ulcer- 
ation. In  both  these  conditions,  it  may  probably  be 
the  subject  of  medical  treatment  ; for  we  have  reason 
to  believe,  that  the  inflammation  may  be  ari'ested  and 
prevented  from  passing  into  ulceration,  and  that  the 
ulceration  may  heal  before  it  has  become  connected 
with  any  permanent  change  in  the  organization  of  the 
part.  Hence  appears  the  importance  of  minutely 
watching  the  progress  of  the  disease  in  its  early  stages, 
in  which  only  it  is  likely  to  be  treated  Avith  success. 
The  difficulty  here  is  in  the  diagnosis, — the  disease 
often  assuming  the  character  of  a mere  dyspeptic  afl’ec- 
tion  through  a great  part  of  its  progress  ; while,  in  fact, 
a morbid  condition  of  a very  serious  nature  is  going  on, 
Avhich  Avould  require  treatment  in  many  respects  very 
different  from  that  adapted  to  dyspepsia. 

The  disease  may  be  suspected,  Avhen  there  is  pain  in 
the  stomach  occurring  with  considerable  regularity  im- 
mediately after  meals,  and  continuing  for  a certain  time 
during  the  process  of  digestion, — especially  if  the  pain 
be  distinctly  referred  to  a particular  spot,  and  if  there 
be  at  that  spot  tenderness  on  pressure.  It  may  be  far- 
ther suspected,  if  the  pain  continues  severe  until  the 
patient  is  relieved  by  vomiting  ; but  Ave  haA'e  seen  that 
the  disease  may  go  on  to  a very  adA-anced  period  with- 
out vomiting,  and,  on  the  other  hand,  that  it  is  some- 
times indicated  by  A'omiting  occurring  occasionally, 
without  any  regular  periods,  and  Avith  very  little  pain. 
In  the  cases  Avill  be  seen  other  important  A'aricties  in 
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the  symptoms,  wliich  are  of  great  interest  in  a practical 
point  of  view,  particularly  the  intense  and  peculiar  feel- 
ing of  pyrosis  mentioned  in  Case  VIII.  When  this 
feeling  occurs  with  great  intensity  after  food  of  all  sorts, 
taken  even  in  the  most  moderate  quantities,  we  have 
reason  to  suspect  disease  of  the  mucous  membrane  of 
the  stomach.  The  feeling  appears  to  he  in  some  cases 
connected  with  the  formation  of  an  aciid  fluid,  which 
we  often  see  blought  up  in  considerable  quantities  ; and 
in  others,  seems  to  depend  merely  upon  the  morbid  con- 
dition of  the  mucous  membrane  itself,  in  consequence  of 
which  ordinary  articles  produce  that  peculiar  feeling  of 
in'itation,  which  in  the  sound  state  of  the  parts  is  pro- 
duced by  matters  of  an  acrid  quality.  It  is  common  to 
hear  such  patients  say,  that  attention  to  diet  makes 
little  difference  in  their  feelings,  but  that  every  thing 
turns  immediately  to  intense  acidity,  even  a bit  of  meat 
or  a glass  of  cold  water.  The  disease  may  be  also  sus- 
pected, when,  along  with  any  of  the  above  mentioned 
symptoms,  though  in  a mild  and  obscure  form,  the 
patient  is  becoming  Aveakened  and  emaciated  in  a man- 
ner which  a mere  dyspeptic  affection  could  not  account 
for.  The  affection,  again,  is  sometimes  accompanied 
and  characterized  by  a raiv  and  tender  state  of  the 
tongue  and  throat  ; in  some  cases,  Avith  minute  ulcers  ; 
and  in  others,  Avith  the  formation  of  slight  aphthous 
crusts.  One  gentleman  lately  stated  to  me  that  his 
complaint  began  AAoth  minute  ulcers  and  a burning  sen- 
sation on  the  tongue,  and  that  he  afteriA^ards  distinctly 
felt  the  same  state  of  disease  extending  gradually  along 
the  oesophagus,  and  at  last  into  the  stomach. 

Amid  such  a diversity  of  symptoms  as  occur  in  con- 
nection Avith  this  disease,  our  chief  reliance  in  the  diag- 
nosis must  probably  be  on  a careful  examination  of  the 
region  of  the  stomach  itself,  Avith  the  vieAV  of  discover- 
ing the  existence  of  tenderness  referred  to  a particular 
part.  This  examination  should  be  made  Avith  the  most 
minute  attention,  at  various  times,  both  AA'hen  the 
stomach  is  full  and  Avhen  it  is  empty.  If  induration  bo 
discovered,  the  character  of  the  case  Avill  be  obvious  ; 
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but  we  have  seen,  that  most  extensive  ulceration  may 
exist  without  any  induration  ; and  likewise,  that  exten- 
sive induration  may  exist  ivithout  being  discovered  by 
external  examination. 

Other  important  cautions  in  regard  to  the  diagnosis 
will  be  learned  from  the  cases  which  hat'e  been  describ- 
ed. In  particular,  we  should  not  be  deceived,  either  by 
the  pain  having  remarkable  remissions  and  the  jiatient 
enjoying  long  intervals  of  perfect  health,  or  by  remark- 
able alleviation  of  the  symptoms  taking  place  under  a 
careful  regulation  of  diet  ; for  these  circumstances  we 
have  found  occurring  in  a veiy  striking  manner,  while 
the  disease  was  making  progress  to  its  fatal  termination. 

When  the  disease  is  detected  at  an  early  period,  the 
treatment  must  consist  chiefly  of  free  and  repeated  topi- 
cal bleeding,  followed  by  blistering,  issues,  or  the  tartar 
emetic  ointment.  The  food  must  be  in  very  small 
quantity,  and  of  the  mildest  quality,  consisting  chiefly 
or  entirely  of  farinaceous  articles  and  milk,  with  total 
abstinence  from  all  stimulating  liquors  ; and  it  would 
appear  to  be  of  much  consequence  to  guard  against  any 
degree  of  distention  of  the  stomach,  that  can  possibly  be 
avoided,  even  by  the  mildest  articles.  The  patient 
should  abstain  in  a great  measure  from  bodily  exertions, 
and  hence  the  importance  of  endeavouring  to  distinguish 
the  disease  from  mere  dyspepsia,  as  the  regimen  and  ex- 
ercise Avhich  are  proper  and  necessary  in  a dyspeptic 
case,  would  in  this  case  be  highly  injurious. 

In  the  earl}^  stages,  little  probably  is  gained  by  medi- 
cine given  internally,  beyond  what  is  required  for  the 
regulation  of  the  bowels.  In  the  more  advanced  stages, 
or  when  there  is  reason  to  suspect  that  the  disease  has 
passed  into  ulceration,  the  same  observations  will  apply 
in  regard  to  external  applications  and  regimen  ; and 
benefit  may  now  be  obtained  by  some  internal  remedies, 
such  as  bismuth,  lime  water  and  nitric  acid  ; and,  in 
some  cases,  small  quantities  of  mercury  appear  to  be 
useful.  Small  opiates,  combined  with  articles  of  a 
mucilaginous  nature,  appear  frec|ueutly  to  be  beneficial. 
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— likewise  articles  of  an  astringent  nature,  such  as  kino, 
alum,  and  the  lihatany  root.  The  arsenical  solution 
has  also  been  recommended,  and  small  doses  of  the 
nitrate  of  silver  ; and  in  several  instances  in  which  I 
suspected  this  disease  to  he  going  on,  I have  found  re- 
markable benefit  from  the  sulphate  of  iron.  Dr. 
Malden  recommends  borax,  in  doses  of  from  ten  grains 
to  half  a dram,  taken  in  solution  three  or  four  times 
a-day,  as  of  great  eflicac}'^  in  cases  of  this  class  : he 
sometimes  combines  with  each  dose,  one  or  two  drops 
of  laudanum."'  Whether  the  disease  can  be  cured, 
after  it  has  advanced  to  ulceration,  must  indeed  remain 
in  some  degree  a matter  of  doubt  ; because,  in  a case 
which  has  terminated  favourably,  we  have  no  means  of 
ascertaining  with  certainty  that  ulceration  had  existed. 
In  some  of  the  cases,  however,  Avhich  have  been  de- 
scribed, we  have  seen  every  reason  to  believe  that  some 
of  the  ulcers  had  cicatrized,  though  the  disease  had 
afterwards  gone  on  to  a fatal  termination  ; and  from 
Avhat  we  observe  in  the  intestinal  canal,  we  can  have 
little  doubt  that  simple  ulceration  of  the  mucous  mem- 
brane may  cicatrize.  I am  satisfied  that  I have  seen 
the  cicatrices  of  such  ulcers  when  the  patient  has  died  of 
another  disease,  after  having  been  for  a considerable 
time  free  from  any  symptom  in  the  bow'els. 

I insert  here  the  following  case,  without  deciding 
whether  it  is  referable  to  the  affection  wdiich  has  been 
the  subject  of  the  preceding  observations.  In  a practical 
point  of  view  it  is  of  some  importance. 

Case  XIII. — A lady,  aged  about  30,  came  to  Edin- 
burgh from  a distant  part  of  the  kingdom  in  summer 
1818.  She  was  affected  with  violent  pain  in  the 
stomach,  which  seized  her  every  day  immediately  after 
dinner,  continued  with  great  violence  through  the  wdiole 
evening,  and  gradually  subsided  about  midnight  ; it 
sometimes  occurred  after  breakfast,  but  more  rarely. 

• Midland  Medical  and  Surgical  Reporter,  May  1829. 
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The  complaint  Avas  of  two  years’  standing,  during  which 
time  a great  variety  of  practice  and  eveiy  variety  of  diet 
had  been  tried,  but  with  very  slight  and  transient  bene- 
fit. The  parox3'sms  occurred  with  perfect  regularity  ; 
she  was  considerably  reduced  in  flesh  and  strength, 
and  had  a sallow  unhealthy  look  ; and  her  rvliole  ap- 
jiearance  gave  strong  grounds  for  suspecting  organic 
disease.  In  the  epigastric  region  no  hardness  could  be 
discovered,  but  there  was  considerable  tenderness  on 
pressure  at  a particular  spot.  Various  remedies  were 
employed  during  the  summer  with  little  advantage  ; 
at  last,  however,  she  appeared  to  derive  some  benefit 
from  lime  water,  and  retunred  home  in  the  autumn 
rather  better.  But  the  afiection  soon  recurred,  and  she 
returned  to  Edinburgh  in  1819  as  bad  as  ever.  After 
another  trial  of  various  remedies,  this  severe  and  in- 
tractable affection  subsided  entirely  under  the  use  of  the 
very  simple  remed^^  to  Avhich  I have  above  referred. 
She  took  two  gniins  of  the  sulphate  of  iron  three  times 
a-day,  combined  Avith  five  grains  of  the  aromatic 
powder  and  one  grain  of  aloes,  Avhich  Avas  found  suffi- 
cient to  regulate  the  boAvels.  Under  the  use  of  this 
remedy  she  Avas  soon  free  from  complaint,  and,  Avhen  I 
last  heard  of  her,  had  continued  to  enjoy  good  health. 

In  erery  form  and  every  stuge  of  the  affection,  the 
utmost  attention  to  diet,  both  as  to  quality  and  quantity, 
is  of  essential  and  indispensable  importance.  The 
farinaceous  articles  and  milk  are  those  Avhich  seem  in 
general  to  agree  best  ; and  some  cases  have  been  found 
to  make  most  satisfactory  recoveries  under  the  use  of  a 
diet  restricted  entirely  to  small  quantities  of  milk  or 
soft  fresh-made  curd,  after  they  had  exhibited  for  a 
length  of  time  eveiy  character  of  most  formidable  or 
nearly  hopeless  disease.  The  folloAving  interesting  case 
of  this  kind  has  been  communicated  to  me  b)'  Di’.  Bar- 
loAv  of  Hath. 

Case  XIV. — A female,  Avhose  age  is  not  mentioned, 
had  for  a considerable  time  laboured  under  symptoms 
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Avliicli  AA’cre  supposed  to  indicate  scirrlius  of  tlie  pylorus, 
and  her  case  had  been  regarded  as  entirely  hopeless. 
She  suffered  seA'ere  pain  in  the  stomach  when  the  small- 
est quantity  of  food  avus  taken  in,  Avith  great  tenderness 
upon  pressure,  and  constant  vomiting,  Avhicli  occurred 
regularly  about  the  same  period  after  eating,  at  Avhicli 
it  usually  takes  place  in  affections  of  the  pylorus.  A 
A-ariety  of  treatment  had  been  employed  Avithout  benefit, 
Avhen  Dr.  Barlow  determined  upon  trusting  entirely  to 
regimen,  by  restricting  her  to  a diet  consisting  Avholly 
of  fresh-made  uncompressed  curd,  of  Avhich  she  Avas  to 
take  but  a table-spoonful  at  a time,  and  to  rcjieat  it  as 
often  as  she  found  it  advisable.  On  this  article  she 
subsisted  for  seA’eral  mouths,  and  recovered  perfect 
health. 

An  inflammatory  affection  of  the  mucous  membrane 
of  the  stomach  of  a peculiar  kind,  is  frec^uently  met 
Avith  in  practice,  in  conjunction  Avith  a general  inflam- 
matory condition  of  the  Avhole  course  of  the  mucous 
menibi'ane  from  the  pharynx  doAvnwards.  I think  it 
sometimes  occurs  as  an  idiopathic  disease,  but  I have 
generally  observed  it  taking  place  at  an  advanced  period 
of  other  diseases, — as  simple  feA'er,  or  any  of  the  inflam- 
matory affections,  as  pneumonia.  Tliere  is  a peculiar 
raAA’uess  and  tenderness  of  the  Avliole  mouth  and  throat  ; 
often  AA'ith  a dry  and  glazed  appearance  of  the  tongue, 
a deep  redness  of  the  jiharnyx,  interspersed  Avith  apli- 
thous  crusts  ; and,  in  some  cases,  the  Avhole  pharnyx 
presents  one  continued  dense  crust  of  an  aphthous  char- 
acter. There  is  generally  tenderness  on  pressure  in  the 
epigastric  region,  Avith  uneasiness  in  SAvalloAving  along 
the  Avhole  course  of  the  oesophagus,  and  great  uneasi- 
ness in  the  stomach,  excited  by  the  mildest  articles  of 
food  or  drink.  In  some  cases  this  is  immediately  com- 
municated to  the  boAvels,  and  the  articles  speedily  j'ass 
off  by  a rapid  diarrhoea.  In  other  cases,  vomiting 
takes  place,  and  in  others,  both  vomiting  and  diarrhaa. 
I have  not  seen  the  affection  fatal,  Avhen  the  original 
disease  had  been  removed  ; but  I have  seen  it  assume  a 
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Teiy  alarming  cliaracter,  -vvitli  a very  rapid  pulse,  and 
extreme  exhaustion.  The  remedy  which  I have  gener- 
ally found  most  useful  is  lime  water,  or  equal  parts  of  it 
and  a strong  decoction  of  quassia.  Small  opiates  are 
required,  rvith  very  mild  articles  of  food  ; and,  when 
there  is  much  sinking,  wine  or  I)randy,  mixed  with 
arrow  root.  The  following  case  will  illustrate  the  affec- 
tion. 

Case  XV. — A woman,  aged  30,  and  previously  heal- 
thy, after  some  continuance  of  a febrile  disorder,  with 
very  mild  symjitoms,  became  affected  with  pain  and  ten- 
derness in  the  epigastric  region,  extending  over  the  abdo- 
men. The  mildest  articles  of  food  produced  great  pain; 
there  was  diarrhoea,  with  much  griping,  and  frequent 
vomiting.  The  affection  was  accompanied  by  a feeble 
rapid  pulse,  great  debility,  and  collapse  of  the  features  ; 
and  there  was  a peculiar  rawness  and  tenderness  of  the 
mouth,  tongue,  and  throat.  After  various  remedies  had 
been  employed  without  benefit,  the  symptoms  subsided 
speedily  under  the  use  of  lime  water. 

The  aphthous  affection  of  the  mouth  and  throat,  which 
is  sometimes  fatal  to  infants,  seems  to  be  allied  to  this 
diseased  condition  of  the  mucous  membranes  ; and  it  is 
often  found  to  be  connected  with  minute  ulcers  of  the 
mucous  membrane  of  the  intestine.  A similar  condition 
occurs  in  advanced  stages  of  phthisis,  and  is  often  the 
prelude  to  the  colliquative  diarrhoea.  It  is  likewise  found 
affecting  the  mouth  and  throat,  accompanied  by  tender- 
ness along  the  oesophagus  and  in  the  stomach,  when 
there  is  no  affection  in  the  bowels. 

Another  modification  of  disease  in  the  mucous  mem- 
brane of  these  parts,  is  that  to  Avhich  the  French  have 
given  the  name  of  Diphtherite.  It  does  not  appear  to 
be  a common  affection  in  this  country  ; but  I have  had 
opportunities  of  seeing  it  at  various  times,  particularly 
in  summer  1826,  Avhen  it  rvas  frequent  and  fatal  in  Edin- 
burgh. It  is  an  epidemic  chiefly  affecting  children.  The 
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first  symptom  is  a deep  redness  of  the  tonsils  or  velum, 
■without  swelling  or  ulceration  ; but  with  the  formation 
of  aphthous  crusts,  which  are  generally  of  a pure  white 
colour.  "SVlien  these  crusts  either  are  removed,  or  drop 
oil’  spontaneously,  the  membrane  beneath  is  seen  to  be 
deeply  red  Avithout  breach  of  surface,  aud  the  crust  is 
reproduced  in  a few  hours.  We  find  usually  excoria- 
tion, or  very  minute  ulcers  along  the  inner  membrane 
of  the  cheeks  and  lips,  and  a painful  excoriation  of  the 
membrane  of  the  nose, — often  sponginess  and  bleeding 
of  the  gums  ; and,  in  some  cases,  the  Avhole  mouth  be- 
comes inflamed  in  a manner  resembling  the  eftects  of 
mercury.  There  is  in  general  little  fever,  but  great  pros- 
tration of  strength,  and  often  a diseased  state  of  the  Avhole 
system,  in  which  blistered  parts  run  to  gangrene,  and 
even  the  slightest  scratch  is  apt  to  assume  an  ulcerative 
action,  Avith  some  A^esication,  and  inflammation  of  the 
neighbouring  lymphatics.  The  disease  is  in  some  cases 
a slight  affection,  confined  to  the  fauces  ; but  in  others, 
it  evidently  extends  along  the  oesophagus  and  to  the  sto- 
mach, producing  tenderness  of  the  epigastrium  and 
A'omiting  ; and  in  a few  cases  there  Avas  diarrhoea,  AAuth 
excoriation  about  the  anus.  The  most  formidable  ter- 
mination of  it  Avas  that  in  Avhich  the  affection  extended 
to  the  larynx,  Avhen  it  was  rapidly  fatal,  Avith  all  the 
symptoms  of  croup  in  its  most  untractable  form.  In  the 
epidemic  of  1B26,  I saAv  no  case  fatal  except  Avhen  the 
disease  extened  to  the  larynx  ; but  of  those  patients  in 
Avhom  the  larynx  aars  distinctly  affected,  very  fcAv  re- 
coA'ered.  The  disease  aa'us  often  protracted  for  several 
Aveeks  ; and  in  some  cases,  AA’hich  had  previously  been 
going  on  in  a mild  form,  the  fatal  affection  of  the  larynx 
took  place  so  late  as  the  14th  day.  When  this  termina- 
tion did  not  occur,  the  affection  seemed  to  run  through 
a certain  course,  over  AA'hich  medical  treatment  had  little 
control.  It  Avas  in  general  necessary  to  support  the 
strength,  frequently  by  Avine  in  considerable  quantities  ; 
and  benefit  seemed  to  be  obtained  from  the  free  use  of 
the  vegetable  and  mineral  acids,  careful  regulation  of 
the  boAVcls  Avithout  strong  purging,  very  free  ventila- 
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tion,  and  frequent  sponging  of  the  body  with  tepid  vine- 
gar and  water.  Wiien  there  was  mucli  affection  of  the 
stomach,  the  bismuth  appeared  to  he  useful,  or  lime- 
water,  Avith  small  opiates.  Gently  stimulating  or  acid 
gai'gles  Avere  in  some  cases  beneficial.  Dr.  Hamilton 
recommends  the  acetate  of  lead,  both  internally  and  in 
gargles.  M.  Bretonneau  trusts  chiefly  to  the  free  use  of 
calomel  ; and  he  touches  the  fauces,  by  means  of  a sjionge, 
Avith  a mixture  of  equal  parts  of  hone}'^  and  hydro-chloric 
acid.  When  the  larynx  is  affected,  the  danger  is  ex- 
treme, for  the  disease  does  not  in  general  bear  bleeding, 
and  blisters  are  apttorunto  gangrene.  Thefreeuseof  calo- 
mel seems  to  be  the  only  practice  that  is  capable  of  ar- 
resting it.  One  of  the  most  satisfactory  recoveries  that 
occurred  to  me  under  these  circumstances,  AA’as  in  the 
case  of  a child  of  fourteen  months.  He  took  in  the  first 
24  hours  24  grains  of  calomel,  combined  Avith  occasion- 
al opiates,  and  a diminished  quantity  for  a day  or  tAvo 
after. 

The  disease  has  been  described  by  Dr.  Hamilton,  in 
the  Edinburgh  Journal  of  Medical  Science  for  October 
1826  ; and  at  great  length  by  M.  Bretonneau,  in  a Avork, 

Des  Inflammations  Speciales  du  Tissu  Muqueux.” 
The  error  of  the  French  AAuiters  consists  in  having,  from 
their  zeal  for  generalizing,  considered  the  affection  as 
synonymous  Avith  croup.  There  is  every  reason  to  con- 
sider it  as  being  primarily  an  affection  of  the  mucous 
membrane  of  the  fauces  and  cesojJiagus,  which  may  go 
no  farther,  or  may  extend,  in  one  case  to  the  stomach, 
in  another  to  the  larynx.  It  is  distinguished  from  the 
cynanche  maligna,  and  the  sore  throat  of  scarlatina,  by 
the  absence  of  ulceration  ; and  it  is  CAÙdently  an  affec- 
tion quite  distinct  from  the  idiopathic  inflammation  of 
the  membrane  of  the  larynx  and  trachea,  to  Avhich  we 
commojily  apply  the  name  of  croup.  The  distinction  is 
of  much  practical  importance  ; for  Avhen,  either  in  this 
disease  or  in  the  C3’nanche  maligna,  the  inflammation 
extends  to  the  larynx,  the  cases  do  not  bear  an}'  active 
treatment,  and  a very  large  jiroportion  of  them  are  hope- 
less. But  the  idiopathic  croup  is  a pure  actiA'e  inflainma- 
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tion,  in  ■which,  by  early  and  decided  treatment,  Ave  liaA’e 
tlie  fairest  prospect  of  being  able  to  arrest  its  progress 

Dr.  Cheyne  has  described  a remarkable  aft’ection,  in 
some  respects  A'ery  similar  to  that  now  mentioned,  which 
was  fatal  to  four  individuals  in  one  family,  all  adults. 
The  symptoms  were  aphthae  covering  the  pharynx,  ten- 
derness of  the  epigastrium,  and  untractable  vomiting  of 
a fluid  the  eolour  of  verdigris.  The  body  VA'as  examin- 
ed in  one  of  the  cases  only.  The  veins  on  the  internal 
surface  of  the  stomach  were  remarkably  turgid:  the 
mucous  membrane,  particularly  at  the  great  extremity, 
Avas  of  a dark  mahogany  colom',  Avhich  appeared  to  be 
OAvinof  to  A'ascular  distention  and  general  extravasation 
into  the  submucous  tissue.  The  mucous  membrane  of 
the  oesophagus  Avas  of  a deep  red  colour,  and  highly 
vascular.* 

A singular  affection  has  been  described  by  A^arious 
Avriters,  in  Avhich  the  stomach  has  been  found,  after 
death,  perforated  by  large  irregular  openings,  Avhile  no 
symptom  had  previously  existed,  indicating  extensiA'^e  dis- 
ease of  that  organ  ; or  even  Avhen  the  patient  had  died 
of  another  disease,  without  any  symptoms  referable  to  the 
stomach.  This  appearance  has  been  aseribed  by  Hun- 
ter anti  others  to  solution  of  the  substance  of  the  sto- 
mach by  the  gastric  juice  ; but  it  must  be  confessed  that 
this  doctrine  seems  extremely  questionable  ; for,  AA-ere 
the  gastric  juice  capable  of  producing  such  an  effect,  the 
appearance  ought  to  be  of  much  more  frequent  occurr- 
ence. This  curious  subject  has  been  carefully  and  ably 
investigated  by  Dr.  Gairdner,  in  the  first  volume  of 
the  Med.  Chirurgica!  Transactions  of  Edinburgh.  In 
his  cases,  the  appearance  occurred  in  children,  and  aa'us 
preceded  by  obscure  symptoms,  indicating  general  febrile 
disturbance,  usually  accompanied  by  some  s3'mptoms  re- 
ferable to  the  stomach  anel  boAvels,  as  vomiting  or  diar- 
rhoea. On  the  other  hand,  the  appearance  has  been  ob- 
served in  the  bodies  of  persons  who  died  by  violence  ; 
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and  there  are  some  observations  which  tend  to  show  that 
it  may  take  place  even  after  death.  In  a case  by  Mr. 
BurnSj  tlie  parts  were  sound  on  tlie  first  examination  of 
a body  at  the  usual  period  after  death  ; but,  upon  a se- 
cond inspection,  two  days  after,  this  peculiar  destruction 
of  parts  was  found  to  a considerable  extent  ; and,  in  the 
experiments  of  Dr.  Wilson  Philip,  upon  rabbits,  he  found 
in  many  instances  the  great  arch  of  the  stomach  dissolv- 
ed to  a great  extent  and  perforated,  especially  when  the 
animal  had  been  killed  very  soon  after  eating  fully,  and 
when  the  body  had  been  left  for  some  time  after  death 
before  it  was  examined. 

The  attection  differs  entirely  from  the  diseases  which 
have  been  the  subject  of  the  preceding  observations,  ex- 
hibiting no  character  of  ulceration,  or,  in  general,  of  in- 
flammation. It  is  a soft  gelatinous  or  pulpy  degenera- 
tion of  the  substance  of  the  stomach.  Part  of  the  soften- 
ed portion  commonly  has  fallen  out,  leaving  an  open- 
ing which  is  surrounded  by  the  parts  in  a thin  state,  and 
partially  softened,  but  in  general  without  any  appearance 
of  increased  vascularity.  The  perforation  is  in  some 
cases  very  large  ; in  others,  there  are  four  or  five  per- 
forations, separated  by  narrow  portions  in  a partially 
softened  state  ; and,  frecpiently,  there  is  no  actual  per- 
foration, but  merely  a considerable  extent  of  the  stomach 
much  softened,  rvliich  tears  upon  the  slightest  touch. 
For  various  interesting  details  in  regard  to  it,  I refer  to 
Dr.  Gairdner’s  Essay. 

Upon  the  whole,  the  conclusion,  in  regard  to  this  sin- 
gular affection,  seems  to  be,  that  it  takes  place  after 
death  ; that  it  has  been  in  some  cases  preceded  by  dis- 
ease of  the  stomach  ; but  that,  in  others,  there  has  been 
no  ground  for  believing  the  existence  of  any  such  dis- 
ease. It  is  certainly  not  an  appearance  on  uhich  any 
pathological  principle  can  be  founded,  in  regard  to  pre- 
vious disease  ; and  this  is  a point  of  the  utmost  conse- 
quence, cspeeiallv  in  reference  to  the  judicial  examina- 
tion of  bodies  in  cases  of  suspected  poisoning.  For  a 
variety  of  most  important  matter  on  this  subject,  I re- 
fer to  the  valuable  Avork  on  Poisons,  by  Dr.  Christison. 
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Some  experiments  of  Professor  Autenrieth  and  Dr. 
Camerer,  seem  to  render  it  pi-obable,  tluit  in  tlie  affec- 
tions of  children,  in  vhich  this  softening  of  the  stomach 
is  chieHy  observed,  the  gastric  juice  acquires  a peculiar 
acrimony,  -which  enables  it  to  dissolve  the  parts  after 
death,  though  it  is  incapable  of  acting  upon  the  living 
stomach.  Dr.  Pels,  again,  and  other  German  writers, 
consider  the  affection  as  a peculiar  disease  of  infancy, 
which  they  describe  at  great  length  under  the  name  of 
Gastromalaxia.  From  a full  view  of  the  subject,  how- 
ever, the  truth  seems  to  he,  that  it  is  not  to  he  consider- 
ed as  a peculiar  and  distinct  disease,  hut  as  a peculiar 
state  of  the  parts  which  may  occur  in  various  diseases, 
and,  as  Avas  already  stated,  may  take  place  without  any 
previous  disease.  The  affections  of  children,  in  connec- 
tion with  which  it  has  been  chiefly  observed,  are  princi- 
pally febrile  diseases,  accompanied  Avith  diarrhoea  and 
vomiting. 

Nearly  the  same  observations  seem  to  apply  to  the 
ramollissement  of  the  mucous  membrane  of  the  stomach, 
on  AA'hich  much  attention  has  been  bestoAved  by  some  of 
the  French  Avriters,  particularly  in  a very  interesting 
memoir  by  M.  Louis. This  appearance  consists  in 
portions  of  the  mucous  membrane  being  found  in  a soft 
state  like  serai-transj^arent  mucus,  in  general  Avithout 
any  other  disease  of  the  parts.  In  nearly  all  his  cases, 
it  occurred  in  persons  Avho  had  also  been  affected  Avith 
other  diseases,  chiefly  phthisis  ; and  they  had  complained 
for  some  time  before  death  of  pain  and  heat  in  the  epi- 
gastric region,  Avith  loss  of  appetite,  nausea,  and  oc- 
casional vomiting.  It  is,  hoAvever,  to  be  observed,  that, 
in  a large  proportion  of  the  cases  described  by  INI.  Louis, 
there  existed  some  other  disease  capable  of  accounting 
for  derangement  of  the  functions  of  the  stomach,  and 
uneasiness  in  the  epigastric  region,  such  as  disease  of 
the  liver  and  spleen,  and  ulceration  of  the  mucous  mem- 
brane of  the  boAvcls  ; and  farther,  that  M.  Louis  him- 
self shoAvs  this  ramollissement  of  the  mucous  membrane 
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existing  M’liere  tiiorc  had  been  no  symptom  refeiTed  to 
the  stomach.  Upon  the  whole,  there  seems  reason  to 
doubt  Avhetlier  this  is  to  be  considered  as  an  appearance 
on  which  can  he  founded  any  principle  in  pathology. 

Besides  the  affections  which  have  been  referred  to  in 
this  section,  there  is  reason  to  believe  that  the  mucous 
membrane  of  the  stomach  is  liable  to  morbid  conditions, 
Avhich  are  obscure  in  their  nature  and  in  their  symp  - 
toms,  though  they  produce  a powerful  influence  both  on 
the  functions  of  the  stomach  itself,  and  on  the  whole 
system.  I shall  only  add  the  following  case,  which  I 
saw,  along  with  Dr.  Maclagan  ; — I have  never  seen  any 
thing  resembling  it. 

Case  XYI. — A young  man  aged  18,  died,  after  a 
very  protracted  illness,  in  which  the  symptoms  were,  to 
the  last,  of  the  most  obscure  nature.  About  fifteen 
months  before  his  death,  he  began  to  lose  flesh,  with  a 
tendency  to  coldness  of  his  extremities,  and  occasional 
cold  shivering  ; — his  ajipetite  was  good,  sometimes 
voracious  ; but  he  felt  much  oppressed  after  eating, — 
his  liowels  remarkably  torpid.  Such  was  the  oppression 
and  irritation  after  eating,  that  he  spontaneously  gave  up 
entirely  the  use  of  solid  food.  After  about  three 
months  he  was  seized  Avith  pectoral  complaints,  and  had 
all  the  symptoms  of  incipient  phthisis,  Avith  much  febrile 
excitement.  After  three  or  four  months  these  symptoms 
subsided,  and  he  again  complained  chiefly  of  his  sto- 
mach;— and  there  Avas  noAv  considerable  pain,  and  ten- 
derness on  pressure  in  the  epigastric  region,  Avhich 
Avere  considerably  relieved  by  topical  bleeding  and  an- 
timonial  ointment.  He  had  sometimes  a considerable 
desire  for  food  and  for  Avine, — but  at  other  times  Avould 
take  nothing  hut  one  or  tAvo  tea-spoonfuls  of  animal 
jelly.  He  imagined  that  he  could  trace  the  smallest 
quantity  of  food  into  the  stomach,  and  Avould  not  take  a 
second  spoonful  till  he  felt  the  first  pass  a certain  spot 
about  the  region  of  the  cardia.  He  suftcred,  also,  much 
from  thirst, — but  AA'as  afraid  of  taking  liquids  into  the 
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stomach,  from  the  uneasiness  uhicli  they  occasioiiecl  ; 
and  he  became  unable  to  take  anything  but  the  smallest 
quantities  of  egg  beat  up  with  sugar,  and  a tea- spoonful 
of  sherry,  asses  milk,  or  sack  whey  ; and  of  these 
two  or  three  tea- spoonfuls  often  formed  his  whole 
nourishment  for  a- day.  Ho  was  chiefly  supported  by 
injections  of  beef-tea,  ^vhicll  were  administered  three  or 
four  times  a-day,  for  several  months  before  his  death. 
He  had  occasional  febrile  attacks  ; but  his  pulse  was 
generally  80  ; — he  never  had  vomiting  ; his  tongue  was 
sometimes  whitish  and  sometimes  loaded.  No  organic 
disease  could  be  discovered, — and  the  tenderness  in  the 
epigastric  region  had  greatly  subsided.  Without  any 
other  symptom,  he  thus  died,  in  the  most  extreme  state 
of  emaciation,  in  November  1836,  after  an  illness  of 
15  months. 

Inspection. — The  lungs  u^ere  extensively  tubercular  ; 
but  none  of  the  tubercles  had  suppurated.  Thè  stomach 
was  externally  healthy  ; — internally,  it  presented  a very 
peculiar  appearance.  The  lower  portion,  being  about 
the  half  in  extent,  presented  the  usual  appearance  of 
the  mucous  membrane,  slightly  reddened.  The  upper 
half,  extending  to  the  cardia,  had  a peculiar  pale  pearly 
colour,  and  smooth  shining  aspect,  as  if  the  mucous 
membrane  were  entirely  removed.  The  two  portions 
were  most  remarkably  contrasted  in  their  appearance  ; 
and  they  did  not  pass  gradual^  into  each  other,  but 
were  divided  by  a distinct  line  of  separation,  at  which 
the  lower  portion  was  percejitibly  elevated  above  the 
other, — and  at  several  spots  on  the  line  of  separation, 
there  was  an  appearance  of  ulceration.  The  parts  being 
taken  away  and  carefully  examined,  after  being  harden- 
ed in  spirits,  it  became  quite  evident  that  the  upper,  or 
cardiac  half  of  the  stomach,  was  composed  of  the  peri- 
toneal and  muscular  coats,  without  any  appearance  of 
mucous  membrane  ; and  this  conclusion  was  confirmed 
by  the  fact,  that  when  pieces  of  the  mucous  were  separ- 
ated from  the  lower  portion,  the  parts  from  Avhich  it 
was  separated  assumed  the  same  appearance  as  the 
upper  portion.  The  other  viscera  were  healthy. 
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SECTION  TI. 

OF  ORGANIC  DISEASES  OF  THE  STOMACH. 

Many  of  the  cases  referred  to  under  tlic  former  section, 
might  properly  have  come  under  the  head  of  organic 
disease,  from  tlie  thickening  of  the  coats  of  tlie  stomach, 
and  other  permanent  changes  in  the  structure  of  the 
parts  ; but,  in  most  or  all  of  them,  the  ulceration  of  the 
mucous  coat  appeared  to  have  been  the  primaiy  disease. 
In  this  seetion  I shall  refer  to  some  affections  more 
purely  organie  ; and,  as  they  are  seldom  the  objeets  of 
medieal  treatment,  I shall  mention  them  veiy  briefly 
under  the  following  heads  : 

I.  Induration  and  thickening  of  the  Coats  of  the 
Stomach. 

II.  Chronic  Peritonitis  of  the  Stomach,  with  disease 
of  the  Omentum  and  the  Pancreas. 

III.  Diseases  of  the  Pylorus. 

lY.  Disease  of  the  Cardia. 

• 

§ I. — Induration  and  thickening  of  the  coats 

OF  THE  STO.MACH. 

Case  iJtVII. — A woman,  aged  56,  (August  1816,) 
had  been  liable,  for  about  a year,  to  disorders  of  the 
stomach,  consisting  chiefly  of  distention,  acidity,  and 
occasional  attacks  of  acute  pain.  After  several  months 
from  the  commencement  of  these  symptoms,  she  began 
to  be  affected  Avith  vomiting  ; and,  for  the  three  or  four 
last  months,  had  A'omitcd  daily,  generally  in  the  after- 
noon or  evening,  at  irregular  periods  after  dinner. 
Sometimes  she  escaped  it  till  she  went  to  bed  ; but  then 
it  always  came  on  early  in  the  night.  A hard  tumour 
of  considerable  extent  could  be  felt  in  the  epigastrium. 
She  died  in  September,  in  a state  of  extreme  emaciation, 
liaving,  before  death,  discharged  much  blood,  both  by 
vomiting  and  by  stool. 
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InspectÌQu. — The  stomach  adhcveil  to  all  the  neigh- 
bouring parts,  so  that  it  was  with  difficulty  separated 
from  them.  The  cardia  and  pylorus  were  healthy,  and 
also  a small  portion  of  the  stomach  adjoining  to  each  of 
these  oj>enings.  The  whole  of  the  smaller  curvature, 
except  these  tAvo  portions,  presented  one  continued  mass 
of  scirrhous  hardness,  in  general  about  an  inch  in  thick- 
ness ; and,  when  cut  into,  white  and  very  firm.  On 
the  inner  surface  of  this  portion,  about  its  centre,  there 
were  two  tumours,  the  one  the  size  of  a pigeon’s  egg, 
and  the  other  of  a hazel  nut.  Externally  they  were  of 
a dark  purple  colour,  internally  white.  The  large  cur- 
vature and  the  anterior  part  of  the  stomach  were  exten- 
sivelj'^  ulcerated,  dark  coloured,  and  of  very  irregular 
thickness  ; and  at  one  place,  there  Avas  a perforation 
the  size  of  a shilling.  The  pancreas  Avas  hard,  and  the 
liver  tubercular.  The  other  viscera  Avere  healthy. 

It  is  unnecessary  to  multiply  cases  of  this  kind,  Avhich 
present  little  variety  in  their  characters,  and  admit  of 
no  treatment.  The  disease  consists,  in  some  cases,  of 
an  uniform  hard  mass,  Avith  the  characters  of  scirrhus, 
or  almost  of  cartilage  ; in  others,  it  has  more  the  ap- 
pearance of  a mass  of  tubercular  disease  : frequently,  a 
considerable  part  is  of  a soft  texture  resembling  the  sub- 
stance of  the  brain,  and  this  sometimes  forms  a mass  of 
tumours  projecting  internally.  In  a case  by  Pinel,  a 
large  abscess  had  formed  in  the  substance  of  the  dis- 
eased mass,  and  had  burst  into  the  cavity  of  the  stomach. 
A large  tumour  in  this  case  had  been  felt  in  the  epigas- 
tric region,  had  been  gradually  increasing,  and  suddenly 
disappeared  during  a fit  of  coughing,  a considerable  time 
before  the  death  of  the  patient. 

A remarkable  circumstance  in  the  history  of  some  of 
these  organic  affections  of  the  stomach  is,  the  obscurity 
Avith  Avhich  they  run  their  course,  Avithout  urgent  symp- 
toms, and  Avithout  any  thing  to  be  felt  on  examination 
indicating  the  extent  of  disease.  Two  remarkable  cases 
of  this  kind  occurred  to  me  a short  time  ago,  Avhich  I 
may  allude  to  very  briefly. 
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Case  XVIII. — A gentleman,  aged  02,  was  obsen'ed 
to  look  25ale  and  to  lose  flesh  and  strength,  Avitliout 
making  comjdaint  of  any  defined  disease.  He  went  to  the 
country,  and  returned  after  a consideralde  time  without 
imjirovement.  In  this  manner  several  months  passed  : 
I saw  him  only  a few  weeks  before  his  death,  lie  had 
then  the  aspect  of  some  fixed  and  formidable  disease  ; 
but  it  was  not  to  be  discovered.  He  was  weak  and 
emaciated,  with  cedematous  legs  ; — but  his  pulse  was 
natural  ; — his  appetite  was  tolerable,  though  capricious  ; 
— and  the  only  uneasy  feeling  he  complained  of  was 
what  he  called  a sense  of  craving  or  gnawing  at  his 
stomach  which  affected  him  chiefly  in  the  night; — there 
w'as  no  fixed  jiiiin  ; — do  tenderness  on  pressure  ; — and 
no  vomiting.  On  the  most  careful  examination  I could 
not  satisfy  myself  of  the  existence  of  any  organic  dis- 
ease ; but  on  a second  examination,  a few  days  after,  I 
thought  I perceived  a slight  and  deep-seated  hardness 
about  half  way  between  the  ensiform  cartilage  and 
the  umbilicus, — but  it  was  still  obscure  and  doubtful, 
lie  died  in  about  three  weeks  from  this  time  without 
any  change  in  his  symptoms  but  progressive  exhaustion, 
— exce^it  that  he  Avas  attacked  with  violent  pain  in  the 
region  of  the  stomach  about  twenty  four  hours  before 
death.  As  his  emaciation  increased,  the  hardness  beloAV 
the  epigastrium  became  more  distinct, — but  still  did  not 
indicate  disease  of  much  extent. 

Inspection. — The  loiver  part  of  the  stomach  Avas  found 
most  extensively  thickened  and  indurated  ; and  con- 
nected Avith  this  portion  there  Avere  large  tubercles  of  a 
scirrhous  character,  projecting  into  the  cavity  of  the 
stomach.  The  omentum  Avas  thickened  into  a fleshy 
mass,  Avhich  adhered  extensii'cly  to  the  stomach  ; and 
betAveen  them  there  seemed  to  have  been,  at  one  jiart, 
a collection  of  pumlent  matter,  Avhich  had  bm'st  into  the 
cavity  of  the  abdomen. 

Case  XIX. — A gentleman,  aged  about  50,  considted 
me  respecting  slight  uneasiness  in  his  stomach  which 
occm'red  chiefly  after  eating.  Ilis  appetite  Avas  much 
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impairedj  and  he  had  lost  consideraldy  in  flesh  and 
strength.  A slight  feeling  of  tubercular  hardness  was 
discovered  in  the  epigastric  region,  rather  to  the  left 
side.  He  was  at  this  time  able  to  walk  about,  but  was 
soon  confined  to  the  house  ; and  he  died  gradually  ex- 
hausted, after  being  confined  between  two  and  three 
months.  The  symptoms  had  been  chiefly  impaired 
appetite,  and  occasional  dry  retching,  with  progressive 
loss  of  strength.  A short  time  before  his  death  he  sufter- 
ed  from  pneumonic  symptoms. 

Inspection. — There  was  found  in  the  right  cavity  of 
the  pleura  a collection  of  purulent  matter.  The  stomach 
presented  an  extraordinary  mass  of  disease,  being  uni- 
formly indurated  and  thickened  to  such  a degree,  that 
scarcely  any  part  of  it  was  less  than  an  inch  in  thickness. 

In  regard  to  the  difficnlty  of  discovering,  by  external 
examination,  organic  disease  of  the  stomach,  it  is  to  be 
kept  in  mind,  that  this  may  arise  from  the  disease  being 
seated  in  the  posterior  part  of  the  stomach.  A remark- 
able case  of  this  kind  occurred  to  me  some  years  ago. 
The  symptoms  were  severe  pain  and  nrgent  vomiting, 
with  loss  of  strength, — but  no  organic  disease  could  be 
discovered  after  frequent  examination,  nntil  a very  short 
time  before  death  when  the  patient  had  become  emaciated 
to  the  last  degree, — a slight  hardness  could  then  be  dis- 
covered. On  inspection,  most  extensive  organic  disease 
was  found,  bnt  it  was  entirely  in  the  posterior  part  of 
the  stomach,  and  firmly  attached  to  the  spine.  All  the 
anterior  and  lower  parts  were  healthy. 

§ II — Chkonic  peritonitis  op  the  stomach,  with 

UISEASE  OP  THE  OMENTUM  AND  THE  PANCREAS. 

Case  XX. — A gentleman,  aged  about  60,  a year  be- 
fore his  death,  began  to  complain  of  pain,  which  was 
refeiTcd  chiefly  to  the  right  side  of  the  abdomen,  with 
some  tenderness  on  pressure  and  a eonfined  state  of  the 
bowels.  There  were  also  frequent  griping  pains  refer- 
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red  to  various  parts  of  the  alxlomen  ; and  extending 
with  much  severity  to  tlie  back, — the  pulse  Avas  natural. 
He  derived  temporary  benefit  from  the  usual  means  ; 
but  the  complaints  were  not  removed.  After  several 
months,  he  began  to  lose  flesh  and  strength  ; and  a 
hard  defined  tumour  was  discovered  between  the  umbi- 
licus and  the  resrion  of  the  stomach,  Avhich  Avas  some- 
Avhat  painful  on  pressure.  His  appetite  became  much 
impaired,  but  he  never  had  any  vomiting  : his  boAvels 
became  irregular,  being  sometimes  confined  and  some- 
times loose.  Dropsical  SAvellings  at  length  took  place, 
and  he  died  in  March  1825,  after  a violent  attack  of 
pain  in  the  abdomen,  accompanied  Avith  yelloAvness  of 
the  skin,  Avhich  continued  two  days. 

Inspection. — The  stomach  adhered  extensively  and 
closely  to  the  liver,  the  colon,  the  pancreas,  and  all  the 
other  adjoining  parts.  The  pancreas  Avas  much  enlarg- 
ed and  hard,  and  Avhen  cut  into,  discharged  a milky 
fluid.  The  omentum  AA’as  drawn  up,  and  formed  a firm 
fleshy  mass  attached  to  the  stomach.  There  Avere 
slight  adhesions  .of  the  intestines  to  each  other.  The 
substance  of  the  liver  Avas  healthy. 


§ HI. — Diseases  of  the  pylorus. 

In  a pathological  point  of  view,  there  are  some  facts 
relating  to  the  diseases  of  the  pylorus,  Avhich  are  worthy 
of  being  recorded,  though  they  can  seldom  become  the 
objects  of  medical  treatment. 

Disease  of  the  pylorus  may  begin  in  a slight  and  in- 
sidious manner,  like  a mere  dyspeptic  affection,  and 
gradually  exhibit  its  more  confirmed  characters  ; or,  it 
may  come  on  in  a more  rapid  manner,  AA’ith  acute  symp- 
toms resembling  an  inflammatory  attack.  In  its  ad- 
vanced state,  it  is  generally  distinguished  by  periodical 
vomiting,  occurring  at  certain  regular  intervals  after 
meals,  generally  Avith  fixed  uneasiness  in  the  region  of 
the  stomach  ; and  Ave  can  commonly  discover,  on  ex- 
amination, more  or  less  induration  in  the  region  of  the 
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pyloms.  But  ue  fimi  remarkaLle  deviations  from 
these,  ■which  we  are  apt  to  consider  as  the  established 
characters  of  the  disease.  The  cases  wliich  I shall  here 
introduce  are  intended  to  illustrate  some  of  these  devia- 
tions, by  showing  extensive  disease  of  the  pylorus,  ex- 
isting with  remarkable  remissions  in  the  symptoms,  and 
considerable  intervals  of  good  health,— -without  any 
vomiting, — and  Avithout  any  induration  that  could  be 
discovered  on  examination. 

Case  XXI. — A gentleman,  aged  30,  had  been  for 
several  years  liable  to  paroxysms  of  pain  in  the  stomach, 
Avhich  usually  continued  for  several  hours,  and  went  off 
with  vomiting.  They  returned  at  uncertain  intervals, 
frequently  of  many  Aveeks  ; and,  upon  several  occa- 
sions, he  seemed  to  liaA'e  got  entirely  free  from  the  dis- 
order. lie  Avas  in  other  respects  in  tolerable  health, 
until  about  a year  before  his  death,  Avhen  he  AA^as  sud- 
denly seized  Avith  copious  vomiting  of  blood.  From 
this  time,  his  attacks  of  pain  in  the  stomach  became 
more  frequent,  and  he  had  repeated  attacks  of  the 
A'omiting  of  blood  ; but  still  he  had  considerable  inter- 
vals of  health  ; no  hardness  could  be  discovered  by  ex- 
amination ; and  that  imiformity  of  symptoms  Avas  en- 
tirely Avanting  Avhich  usually  accompanies  organic  dis- 
ease. After  having  complained  for  trvo  days  of  pain  in 
the  stomach  in  the  usual  forni,  he  was  found  in  the 
morning  of  the  third  day  exhausted  and  AAuthout  pulse, 
and  died  in  a feAV  hours  ; but  he  AA^as  not  emaciated  ; 
and,  three  days  before  his  death,  he  h^d  been  able  to 
Avalk  out  a good  deal,  and  made  no  particular  complaint. 

Dissection. — The  plyorus  Avas  surrounded  by  a mass 
of  scirrhus,  the  size  of  an  orange,  very  firm,  or  nearly 
cartilaginous.  The  stomach  in  other  respects  Avas  en- 
tirely healthy,  as  Avere  also  the  liver,  the  spleen,  and  the 
pancreas.  There  Avere  considerable  adhesions  among  tire 
intestines  ; and  there  was  slight  ossification  of  the  valves 
on  the  right  side  of  the  heart. 

Case  XXII. — A man,  aged  40,  came  under  my  care 
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in  December  18J7-  He  Avas  weakened  and  emaciated 
to  the  last  degree,  with  a weak  pulse  at  120,  hut  with- 
out any  other  complaint  ; he  had  no  pain  and  no  cough, 
his  ajipetite  was  good,  his  bowels  were  natural,  and  the 
functions  of  the  stomach  were  entirely  healthy.  i\hout 
half  way  between  the  ensifomi  cartilage  and  the  umbili- 
cus, a hardness  Avas  felt  AA’hich  could  he  traced  for 
several  inches,  and  Avas  painful  upon  pressui-e.  He  had 
been  ill  eighteen  months,  and  the  aflection  had  com- 
menced Avith  vomiting,  Avhich  occurred  generally  five  or 
six  times  a-day.  This  continued  for  five  or  six  months, 
when  the  vomiting  ceased  entirely  ; and,  for  the  last 
tAvelve  months,  he  had  no  comjilaint,  except  progressiA^e 
debility  and  emaciation.  He  died  completely  exhausted 
in  the  beginning  of  February,  having  continued  Avithout 
any  other  symptom  than  repeated  attacks  of  violent  pain 
in  the  abdomen. 

Inspection. — A mass  of  scirrhus,  four  or  five  inches 
in  diameter,  surrounded  the  p^dorus  ; and  the  pyloric 
orifice  Avas  so  narroAved,  as  scarcely  to  admit  the  point 
of  a very  small  finger.  The  inner  part  of  the  mass 
ojjened  upon  the  internal  surface  of  the  stomach,  by  an 
ulcerated  space  covered  Avith  large  cancerous-looking 
tubercles.  The  other  parts  of  the  stomach  Avere  toler- 
ably sound,  and  the  other  viscera  were  healthy. 

Case  XXHI. — A gentleman,  aged  66,  came  under 
my  care  only  a fcAv  weeks  before  his  death.  He  Avas 
then  emaciated  in  an  extreme  degree,  Avith  an  exhaust- 
ed Avithered  Icfok.  He  had  been  long  in  had  health, 
hut  particularly  for  the  last  four  months,  during  Avhich 
period  he  had  been  affected  AAdth  frequent  A’omiting, 
which  hoAvever  did  not  occur  at  any  regular  periods. 
When  questioned  about  it,  he  said,  that  he  seemed  to 
vomit  by  a voluntary  effort  to  relieve  an  extreme  un- 
easiness Avhich  took  place  in  his  stomach  ; and,  ae'eord- 
ingly,  by  putting  him  upon  a regulated  diet,  it  ap])eared 
that  he  could  in  a great  measure  prevent  it.  His 
debility  and  emaciation,  hoAvever,  continued  to  increase, 
and  he  died  in  a state  of  extreme  exhaustion  in  June 
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1817-  organic  disease  could  be  discovered  on  the 
most  careful  examination,  and  for  some  iveeks  before 
his  death  the  vomiting  had  in  a great  measure  subsided. 

Inspection  — The  pylorus  was  surrounded  by  a mass 
of  scirrhus,  the  size  of  a small  apple  ; and  the  internal 
part  of  it  projected  into  the  cavity  of  the  stomach,  in 
the  form  of  numerous  hard  papillae.  The  principal  pro- 
jection of  the  mass  was  backwards,  where  it  had  formed 
adhesions,  by  means  of  which  the  pylorus  was  firmly 
bound  down  to  the  pancreas.  The  pyloric  orifice  was 
not  much  contracted,  as  it  admitted  the  point  of  the 
thumb.  The  stomach  was  in  other  respects  sound,  and 
the  other  viscera  Avere  healthy. 

These  cases  sIioav  disease  of  the  pylorus  existing  Avith 
remarkable  deviations  from  the  more  common  characters 
of  the  aftection  ; but  they  are  not  in  these  respects  sin- 
gular exceptions  to  the  general  history  of  the  disease. 
A man  mentioned  by  Chardel  Avas  alfected  Avith  a strong 
pulsation  in  the  epigastric  region,  in  Avhich  a pulsating 
tumour  AA’as  felt  coiTesponding  Avith  the  pulsation  of  the 
heart.  It  Avas  most  troublesome  Avhen  his  stomach  Avas 
full,  but  his  appetite  AA'as  good,  and  the  functions  of  his 
stomach  AA'ere  unimpaired.  He  became  gradually  ex- 
hausted, and  died  Avithout  any  other  symptom,  except 
diarrhoea  and  oedema  of  the  legs.  The  tumour  Avas  found 
to  be  an  enormous  mass  of  scirrhus,  occiipjang  the  pos- 
terior part  of  the  pylonis,  and  extending  along  the  small 
eurv'ature  of  the  stomach.  The  pancreas  also  Avas  hard, 
and  the  liver  tubercular.  A woman  mentioned  by  the 
same  Avriter  had  pain  in  the  epigastric  region,  folloAved 
by  very  deep  jaundice,  and  died,  gi-adually  exhausted 
AA’ith  diarrhoea  and  ascites.  On  dissection,  there  Avas 
found  scirrhus  of  the  pylorus  and  of  the  pancreas  ; and 
tlie  latter  compressed  the  ductus  communis.  In  another 
case,  complicated  Avith  enlargement  of  the  liver,  the  pa- 
tient died,  gradually  exhausted  by  violent  pain  in  the 
epigastrium,  AA'ithout  vomiting.  A mass  of  scirrhus  three 
inches  in  length  occupied  the  pyloiais,  and  extended 
alone:  the  small  emwature  of  the  stomach. 

It  does  not  appear  that  these  varietiis  in  tlie  symp- 

F 


G6 


DISEASE  OF  THE  CARDIA. 


toms  depend  upon  the  degree  of  contraction  of  the  pyloric 
orifice  ; for,  in  Case  XXIII.  there  was  little  contraction  ; 
and  in  a case  by  Chardel,  there  did  not  appear  any  con- 
traction at  all,  though  a large  mass  of  scirrhus  surround- 
ed the  pylorus.  In  this  case,  there  had  been  frequent 
vomiting,  with  violent  attacks  of  pain.  In  Case  XXII. 
on  the  other  hand,  there  was  great  contraction  of  the 
orifice  ; and  in  a case  mentioned  in  the  “ Journal  de 
Medecine,”  for  October  1815,  the  pyloric  orifice  was 
nearly  closed,  though  the  patient  had  died  of  gradual 
emaciation,  and  there  had  been  no  vomiting  until  three 
days  before  death. 

AVe  have  seen  that  there  may  be  extensive  disease  of 
the  pylorus  which  cannot  be  cfiscovered  during  the  life 
of  the  patient.  This  may  result  from  the  mass  being 
hound  down  by  adhesion  to  the  parts  behind,  as  in  Case 
XX.  But  besides  this,  the  disease  may  be  of  so  small 
extent  as  not  possibly  to  be  detected  in  this  manner, 
while  it  is  capable  of  producing  the  usual  symptoms  in 
their  most  violent  form.  In  a case  by  Dr.  Monisou,* 
the  pylorus  was  almost  totally  obstructed  by  small  tuber- 
cles arising  from  its  internal  surface,  without  any  exter- 
nal disease.  The  patient  died,  after  several  years’  illness, 
with  pain  of  the  stomach  and  vomiting  ; and  in  a case 
by  Chardel  with  the  same  symptoms,  the  pyloric  orifice 
was  reduced  to  a very  small  chink,  but  with  very  little 
external  enlargement  ; consequently  nothing  had  been 
discovered  during  life,  though  the  patient  was  very  much 
emaciated. 


§ lA^. — Disease  of  the  cardia. 

Case  XXIA^. — A man,  aged  38,  consulted  me  in 
summer  1815,  on  account  of  difficulty  in  swallowing. 
The  articles  swallowed  seemed  to  lodge  at  a spot  to  which 
he  pointed,  (corresponding  to  the  seat  of  the  cardia,) 
and  ■were  almost  immediately  brought  up  again.  He 
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had  been  for  many  years  liable  to  this  affection  in  a 
greater  or  less  degree,  but  at  first  it  attacked  him  only  oc- 
casionally, and  he  was  sometimes  for  several  months  to- 
gether entirely  free  from  it.  For  some  time  back  it  had 
become  more  permanent.  He  had  pain  on  pressure  be- 
hind the  ensiform  cartilage,  and  a slight  hardness  could 
be  felt  there.  At  this  time  he  could  swallow  liquids, 
but  in  the  course  of  the  summer  the  complaint  increas- 
ed, until  he  could  scarcely  swallow  a drop  of  any  thing  ; 
articles  of  all  kinds  lodged  for  a few  seconds  in  the  low- 
er part  of  the  oesophagus,  and  were  rejected.  He  died 
gradually  exhausted  in  November. 

Inspection. — A mass  of  scirrhus  about  three  inches  in 
length  extended  from  the  cardia  along  the  course  of  the 
cesophagus,  and  nearly  obliterated  the  passage  ; at  the 
cardia  it  projected  into  the  stomach  by  several  roiuid 
protuberances.  The  stomach  was  healthy. 

Case  XXV. — A man,  aged  60,  had  been  liable  for 
many  months  to  difficulty  in  swallowing,  which  had  at 
various  times  been  better  and  worse,  and  sometimes  en- 
tirely removed  for  a week  at  a time  ; but  he  was  now 
emaciated  to  a great  degree.  By  the  probang  an  ob- 
struction was  felt  about  the  middle  of  the  oesophagus  ; 
and  under  treatment  directed  to  this  in  the  usual  man- 
ner, he  seemed  to  improve  considerably  in  swallowing. 
But  his  strength  continued  to  sink,  and  he  died  after  a 
few  weeks. 

Inspection. — There  was  a slight  contraction  about  the 
middle  of  the  oesophagus,  two  inches  in  extent,  without 
any  thickening  of  its  coats.  The  cardiac  orifice  was  com- 
pressed by  a tumour  the  size  of  a walnut,  situated  on  the 
outside  of  the  oesophagus,  or  rather  confined  under  its 
external  membranous  covering,  without  any  other  disease 
of  the  parts. 
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SECTION  III. 

PATHOLOGY  OF  DYSPEPSIA. 

When  the  digestive  organs  are  in  a healthy  state,  it 
appears  that  a mass  of  food,  composed  of  a variety  of 
articles,  is  changed,  in  the  course  of  from  three  to  five 
hours,  into  a homogeneous  pultaceous  matter  called  the 
chyme.  The  observations  of  Majendie  have  rendered  it 
probable,  that,  some  time  after  the  process  of  digestion 
has  commenced,  a motion  begins  to  take  place  in  the 
stomach,  by  which  the  contents  are  slowly  moved  hack- 
w'ards  and  forwards  between  its  splenic  and  pyloric  por- 
tions. This  motion  is  said  to  he  more  active,  and  to  ex- 
tend over  a greater  portion  of  the  stomach,  when  it  con- 
tains but  a small  quantity  of  food  ; and  to  be  more  li- 
mited when  the  quantity  is  large,  being  then  in  a great 
measure  confined  to  a portion  near  the  pylorus.  After 
this  alternate  motion  has  continued  for  a certain  time, 
the  chyme  is  at  last  gradually  propelled  into  the  duo- 
denum, and  thence  very  gradually  through  the  intestinal 
canal,  by  a certain  consecutive  muscular  action,  which 
is  called  its  vermicular  or  peristaltic  motion.  In  this 
course,  the  alimentary  matter  is  mixed  Avith  the  bile, 
pancreatic  juice,  and  the  fluids  of  the  intestinal  canal  ; 
and  it  undergoes  farther  important  changes,  l))^  which  it 
is  converted  into  chyle  fit  for  absorption,  and  the  excre- 
mentitious  matters  are  separated  and  expelled.  The 
fluid  called  the  gastric  juice  appears  to  be  merely  a mix- 
ture of  the  mucous  and  follicular  fluids  of  the  stomach. 
It  is  evident  that  it  hears  an  important  part  in  digestion, 
but  not  as  a mere  chemical  solvent,  for  it  is  not  found 
to  dissolve  articles  of  food  out  of  the  stomach.  All  that 
we  know  therefore  of  digestion  is,  that  it  is  the  result  of 
the  combined  action  of  this  fluid,  and  of  the  peculiar 
muscular  motion  of  the  stomach  noiv  referred  to.  lu 
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liealtliy  iligestion,  it  appears  that  no  gas  is  generated  in 
the  stomach,  but  that  a certain  quantity  is  evolved  in 
tlie  fartlier  progress  of  the  alimentary  matters  through 
the  intestines,  especially  in  the  colon  ; and  it  is  said  to 
be  composed  of  carbonic  acid,  hydrogen,  and  azot,  in 
various  proportions. 

When  these  actions  are  in  any  respect  deranged  or 
deficient,  the  alimentary  matters  are  not  converted  in 
the  regular  manner  into  healthy  chyme  ; but,  remaining 
perhaps  longer  in  the  stomach  than,  in  the  healthy  state 
of  the  process,  they  would  do,  they  undergo  in  a greater 
or  less  degree  those  chemical  changes,  which  Avould 
happen  to  them  in  other  circumstances.  Hence  the 
generation  of  acidity,  the  evolution  of  gases  of  various 
kinds,  and  the  lodgment  in  the  stomach  of  matters  im- 
perfectly digested,  partly  fermented,  perhaps  partly 
putrid  ; hence,  also,  irregular  muscular  contractions, 
ai'ising  from  the  morbid  stimuli  thus  produced,  giving 
rise  to  regurgitations  of  matter  into  the  oesophagus, 
eructations,  and  perhaps  vomiting;  or,  the  muscular 
coat  yielding  to  the  distending  force  of  the  evolved  gase- 
ous fluids,  there  are  produced  painful  distention,  op- 
pression, and  anxiety,  or  in  other  words,  a paroxysm  of 
dyspepsia. 

For  the  healthy  condition  of  the  process  of  digestion, 
in  all  its  stages,  the  following  circumstances  appear  to 
be  necessary  : 

1.  A healthy  state  of  the  muscular  action  of  the  sto- 
mach. 

2.  A healthy,  consecutive,  and  harmonious  action  of 
the  muscular  coat  of  the  intestinal  canal. 

3.  A healthy  state  of  the  fluids  of  the  stomach,  both 
as  to  quality  and  quantity. 

4.  A healthy  state  as  to  quality  and  quantity  of  the 
other  fluids,  derived  from  the  liver,  pancreas,  and  intes- 
tinal membrane. 

5.  A healthy  state  of  the  mucous  membrane  itself, 
both  in  the  stomach  and  intestines. 

The  dependence  of  the  function  of  digestion  upon  the 
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influence  of  the  eighth  pair  of  nerves,  is  among  the 
most  beautiful  discoveries  of  modem  physiology  ; but 
nothing  of  a practical  nature  has  hitherto  been  deduced 
from  it. 

In  tlie  preceding  part  of  this  treatise,  we  have  seen 
these  functions  deranged  by  various  diseases  of  the  coats 
of  the  stomach  ; but  our  attention,  under  the  present 
section,  is  chiefly  directed  to  those  cases  in  which  the 
derangement  is  of  a functional  nature,  or  not  connected 
with  any  change  of  structure  either  of  the  stomach  it- 
self j or  of  an}^  of  the  neighbouring  parts.  Upon  the 
strict  2)rinciples  of  pathology,  it  is  extremely  difiicult  to 
ascertain  the  exact  nature  of  these  functional  derange- 
ments, as  they  are  merely  impaired  actions  of  living 
parts  ; but  I think  there  are  a few  points  which  we  may 
consider  as  not  entirely  conjectural. 

1.  TVe  have  much  reason  to  believe,  that  the  muscu- 
lar action  of  the  stomach  may  be  deficient,  so  that  the 
alimentary  matters  remain  in  it  too  long,  are  imperfectly 
changed,  and  pass  into  chemical  decomjiositions.  We 
know  the  state  of  the  urinary  bladder,  in  Avhich  its 
muscular  action  is  lost  or  very  much  impaired,  and  in 
consequence  of  which  it  is  gradually  distended,  so  as  to 
hold  an  enormous  quantity  of  fluid  ; and  when  emptied 
by  the  catheter,  it  does  not  contract  equally,  as  in  the 
healthy  state,  but  falls  flat  like  an  empty  bag.  A state 
analogous  to  this  we  not  unfrequeutly  see  in  the  stomach 
on  dissection,  a state  in  which  it  appears  much  enlarged, 
and  collajised  by  flattening,  without  healthy  contraction. 

2.  There  may  be  a deficiency  of  the  corresponding 
and  harmonious  intestinal  action,  interfering  with  the 
second  stage  of  digestion,  and  giving  rise  to  imperfect 
chylification  and  various  morbid  actions  in  the  upper 
intestines. 

3.  The  various  fluids  may  be  deficient  in  quantit3%  or 
morbid  in  quality,  so  as  to  derange  the  process  in  vari- 
ous ways.  ATe  have  grounds  for  assuming  that  the 
fluids  of  the  stomacli  maj'  be  in  a morbid  condition, 
■without  actiud  disease  of  its  coats.  We  see  in  certain 
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cases  a fluid  brought  up  by  eructation  in  large  quanti- 
ties, in  a morbidly  tenacious  state,  quite  diflerent  from 
the  healthy  appearance  of  the  fluids  of  the  stomach  ; 
and  we  have  reason  to  believe,  that  similar  changes  may 
take  place  in  the  other  fluids  concerned  in  digestion, 
particularly  the  bile. 

4.  If  the  mucous  membrane  be  morbidly  irritable,  the 
muscular  coat  will  probably  be  too  easily  excited  to 
action,  and  a different  state  of  things  will  arise.  If  this 
occur  in  the  stomach,  the  articles  will  not  be  allowed 
to  remain  in  it  a sufficient  time  for  heathy  digestion  ; 
but,  after  producing  much  uneasiness,  they  ivill  either 
be  rejected  by  vomiting,  or  propelled  in  a half-digested 
state  into  the  intestine,  there  to  prove  a source  of  new 
irritation.  This  is  probably  the  state  to  be  afterwards 
more  particularly  referred  to,  in  which  animal  food  pro- 
duces much  uneasiness  in  the  stomach,  often  followed 
by  vomiting  ; but  in  which  digestion  goes  on  in  a healthy 
manner,  on  a.  regimen  restricted  to  farinaceous  articles 
and  milk.  If  the  inatability  occur  in  the  intestine,  the 
articles  may  undergo  their  proper  change  in  the  stomach, 
but  will  be  projielled  too  rapidly  through  the  intestinal 
canal,  without  time  being  aflbrded  for  the  complete  pro- 
cess of  healthy  chylification  ; and,  accordingly,  in  many 
affections  of  the  stomach  and  bowels,  we  see  articles, 
even  of  the  most  digestible  kind,  pass  through  partially 
digested,  or  sometimes  entirely  unchanged. 

I have  no  intention  of  entering  at  any  length  upon 
the  treatment  of  indigestion  ; but  there  are  a few  ob- 
vious and  important  rules,  w'hich,  upon  the  strict 
grounds  of  pathology,  may  be  deduced  from  the  points 
which  have  been  briefly  referred  to. 

I.  It  appears  that  the  muscular  action  of  the  stomach 
is  both  more  vigorous  and  more  extensive  when  its  con- 
tents are  in  small  quantity,  than  when  it  is  much  dis- 
tended ; and,  if  we  suppose  the  fluids  of  the  stomach  to 
be  secreted  in  nearly  a uniform  quantity,  their  action 
must  also  be  greatly  regulated  by  the  quantity  of  mat- 
ter which  they  have  to  act  upon  ; hence,  the  indispen- 
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sable  importance  in  dyspeptic  cases  of  restricting  the 
food  to  such  a quantity  as  tlie  stomach  sliall  be  found 
capable  of  digesting  in  a healthy  manner.  This  is  un- 
questionably the  first  and  great  principle  in  the  treat- 
ment of  indigestion  ; and  -without  invariable  attention 
to  itj  no  other  means  will  be  of  the  smallest  avail. 

II.  It  appears  that  various  articles  of  food  are  of  vari- 
ous degrees  of  solubility  in  the  stomach.  AVhenj  there- 
fore, digestion  is  apt  to  be  easily  impaired,  it  will  be  of 
the  greatest  importance,  not  only  to  avoid  articles  which 
are  of  difficult  solution,  but  also  to  avoid  mixing  Amri- 
ous  articles  Avhich  are  of  different  degrees  of  solubility. 
Attention  to  this  rule  Avill  probabl}’  favour  in  a great 
measure  the  process  of  chymification  going  on  in  a regu- 
lar and  healthy  manner,  by  avoiding  a state  in  Avhich 
the  solution  of  one  article  may  be  moi'e  adv'anced  than 
that  of  another.  The  articles  of  most  easy  solution  ap- 
pear to  be  solid  animal  food,  and  Avhite  fish,  both  plainly 
dressed  ; vegetables  are  less  soluble  ; and,  among  the 
articles  of  more  difficult  solution,  appear  to  be  fatty  sub- 
stances, tendinous  and  cartilaginous  parts,  concrete  al- 
bumen, the  epidermis  of  fruits,  and,  according  to  some, 
mucilaginous  and  SAveet  A^egetables.  From  some  ex- 
jAcriments  of  Sir  Astley  Cooper,  it  is  supposed,  that  the 
solubility  of  animal  food  is  in  the  order  of  pork,  mut- 
ton, veal,  beef.  Articles  in  small  pieces  are  much  more 
speedily  dissolved  than  in  larger,  the  action  being  found 
to  begin  at  the  circumference  of  the  portion  ; and  hence 
the  importance  of  careful  mastication. 

III.  If  digestion  go  on  more  sloAvly  and  more  imper- 
fectly than  in  the  healthy  state,  another  important  rule 
AA'ill  be,  not  to  take  in  additional  food  until  time  has 
been  given  for  the  solution  of  the  former.  If  the  healthy 
])eriocl  be  four  or  five  hours,  the  dyspeptic  should  pro- 
bably alloAv  six  or  seven.  The  injurious  infringement 
of  this  rule  by  a breakfast,  a meat  lunch,  and  a dinner, 
all  Avithin  the  space  of  seA^en  or  eight  hours,  is  too  obvi- 
ous to  require  a single  obseiA'ation. 

The  rules  noAv  briefly  rcfeired  to,  I conceive  to  be  of 
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more  importance  in  the  treatment  of  dyspepsia  tlian  any 
means  wliatever.  I believe  that  every  stomach,  not 
actually  impaired  hy  organic  disease,  ■will  perform  its 
functions  if  it  receive  reasonable  attention  ; and  when 
we  consider  the  manner  in  which  diet  is  generally  con- 
ducted, both  in  regard  to  quantity,  and  to  the  variety  of 
articles  of  food  and  drink  which  are  mixed  up  into  one 
heterogeneous  mass,  instead  of  being  astonished  at  the 
prevalence  of  indigestion,  our  wonder  must  rather  be, 
that  in  such  circumstances,  any  stomach  is  capable  of  di- 
gesting at  all.  In  the  regulation  of  diet,  much  certainly 
is  to  be  done  in  dj'speptic  cases,  by  attention  to  the 
quality  of  the  articles  that  are  taken  ; but  I am  satisfied 
that  much  more  depends  upon  the  quantity  ,•  and  I am 
even  disposed  to  say,  that  the  dyspeptic  might  be  al- 
most independent  of  any  attention  to  the  quality  of  his 
diet,  if  he  rigidly  observed  the  necessary  restrictions  in 
regard  to  quantity.  It  is  often,  indeed,  remarkable, 
how  articles  which  cannot  be  borne  as  part  of  a mixed 
diet,  agree  perfectly  when  taken  alone  ; how  a person, 
for  example,  who  fancies  that  milk  disagrees  with  him, 
will  enjoy  sound  digestion  upon  a milk  diet  ; and  how 
another,  who  cannot  taste  vegetables  without  being  tor- 
mented with  acidity,  will  be  entirely  free  from  acidity 
on  a vegetable  diet.  The  following  case  occuiTed  to  me 
some  years  ago,  in  which  this  experiment  was  made  in 
the  most  complete  and  satisfactory  manner. 

A gentleman,  accustomed  to  moderate  but  very  coni'- 
fortablé  living,  had  been  for  many  years  what  is  called 
a martyr  to  stomach  complaints,  seldom  a day  passing 
in  which  he  did  not  suflfer  greatly  from  pain  in  his  sto- 
mach, with  flatulence,  acidity,  and  the  usual  train  of 
dyspeptic  symptoms  ; aud  in  particular,  • he  could  not 
taste  a bit  of  vegetable,  without  suffering  from  it  severe- 
ly. He  had  gone  on  in  this  manner  for  years,  when  he 
was  seized  with  complaints  in  his  head,  threatening 
apoplexy,  which,  after  being  relieved  by  the  usual 
means,  sliowed  such  a constant  tendency  to  recur,  that 
it  was  necessary  to  restrict  him  to  a diet  almost  entirely 
of  vegetables,  and  in  very  moderate  quantity.  Under 
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this  regimen,  so  different  from  his  former  mode  of  liv- 
ing, he  continued  free  from  any  recurrence  of  the  com- 
plaints in  his  head,  and  was  never  known  to  complain 
of  his  stomach. 

In  the  regulation  of  the  diet  for  all  affections  of  the 
stomach,  however,  strict  attention  must  always  be  paid 
to  the  nature  and  source  of  the  disease.  Animal  food 
is  in  general  the  most  digestible,  hut  there  are  many 
cases  which  depend  upon  an  irritable  state  of  the 
mucous  membrane,  in  Avhich  the  diet  found  to  he  bene- 
ficial or  even  necessary,  is  often  restricted  to  farinaceous 
articles  and  milk.  The  higher  degrees  of  this  affection, 
in  Avhich  the  disease  amounts  to  inflammation  of  the 
mucous  membrane,  have  already  been  referred  to  ; Imt 
there  appear  to  be  modifications  of  it,  Avhich,  ivithout 
assuming  this  formidable  character,  have  a similar  effect 
on  the  functions  of  the  stomacli,  and  require  a similar 
treatment,  esjiecially  in  regard  to  diet.  The  subject  is 
one  of  great  interest,  and  opens  a most  important  field 
of  observation  to  him  who,  renouncing  a mere  empirical 
treatment  of  dyspeptic  affections,  shall  direct  his  atten- 
tion to  the  important  varieties  in  the  nature  and  source 
of  the  disease.  Such'  a jierson  will  be  astonished  to 
find  the  improvement  which  is  made  in  certain  cases, 
under  a diet  restricted  entirely  to  rice,  arroAv-root,  or 
bread  and  milk,  Avith  total  abstinence  from  all  stimu- 
lating liquors,  after  the  patient  had  spent  years  of 
wretchedness  upon  animal  diet,  AAoth  Avine  or  brandy 
and  Avater,  and  the  usual  round  of  stomachic  remedies. 
Other  cases  again  agree  better  AAÙth  animal  diet  in  A'ery 
small  quantity,  and  tlie  moderate  use  of  stimulating- 
liquors.  The  diagnosis  is  often  difficult,  and  must  be 
guided  more  by  the  judgment  and  attention  of  the  prac- 
titioner, than  by  any  general  rule.  This  subject  has 
been  Avell  illustrated  by  Dr.  James  Johnson,  in  his  trea- 
tise on  Morbid  Irritability  of  the  Stomach. 

In  the  medical  treatment  of  dyspeptic  complaints,  it 
is  impossible  to  advance  any  thing  ucav.  One  thing, 
hoAvever,  has  alAA’ays  appeared  to  me  to  be  of  the  ut- 
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most  importance  in  regard  to  tlie  regulation  of  the 
bowels,  Avliich  in  general  are  habitually  slow.  It  con- 
sists in  regulating  them  by  the  daily  use  of  very  small 
doses  of  laxatives  combined  wàth  tonics,  so  as,  without 
ever  purging,  to  imitate  at  all  times  that  moderate  hut 
regular  action,  Avhich  constitutes  the  most  healthy  state 
of  the  bowels.  For  this  purpose  various  combinations 
v.'ill  be  found  to  answer  ; such  as  Calumha  powder  with 
carbonate  of  potass  and  a few  grains  of  rhubarb,  taken 
once  or  tw  ice  a-day  ; sulphate  of  iron  with  aloes  ; sul- 
phate of  quina  with  aloes  or  rhubarb,  and  a few 
grains  of  ginger;  bismuth  with  rhubarb  or  aloes,  &c. 
Lime  w'ater  is  often  useful,  and  the  mineral  acids. 
The  nitric  acid,  in  particular,  is  often  found  one  of  the 
best  tonics,  and  one  of  the  best  correctors  of  acidity. 

This  kind  of  mild  treatment,  with  a proper  regulation 
of  diet,  and  regular  exercise  mthout  fatigue,  appears  to 
he  the  plan  best  adapted  to  the  ordinary  cases  of  dyspep- 
sia. Injury  is  done  by  the  free  use  of  stimulants,  and 
by  active  purging  ; and  I must  also  express  luy  appre- 
hension that  no  small  injury  is  done  by  the  indiscrimi- 
nate use  of  mercury.  There  are  indeed  some  affections 
of  the  stomach,  probably  connected  with  derangements 
of  the  liver,  in  wiiich  a very  cautious  use  of  mercury 
appears  to  be  beneficial  ; but  in  many  others,  it  is  de- 
cidedly hmiful  ; and  I conceive  that  in  all  disorders  of 
the  stomach,  mercury  in  any  form  or  in  any  quantity 
ought  not  to  he  employed,  wiien  the  desired  effect  can 
be  accomplished  by  any  other  means.  When  the  mus- 
cular action  of  the  stomach  is  much  impaired,  it  is  pro- 
bable that  galvanism  might  be  useful  ; the  effect  of  it 
on  the  action  of  the  bowels  w’ill  be  illustrated  in  a strik- 
ing manner  by  cases  to  be  afterw'ards  described. 

In  concluding  this  slight  outline  of  the  pathology  of 
the  stomach,  it  may  be  right  to  add  a few  observations 
on  some  points  which  frequently  become  objects  of  at- 
tention in  the  treatment  of  diseases  in  this  organ. 

I.  Gastrodi/nia  or  jiain  in  the  stomach.  This  occurs 
to  us  in  practice  under  four  different  forms,  which  seem 
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to  imply  important  differences  in  the  nature  of  the  affec- 
tion. 

1.  Pain  occurring  -when  the  stomach  is  empty,  and 
rather  relieved  by  taking  food.  This  probably  depends 
upon  some  degree  of  acrimony  of  the  fluids  of  the  sto- 
mach itself,  and  is  generally  relieved  by  absorbent  and 
alkaline  remedies. 

2.  Pain  occurring  immediately  after  taking  food,  and 
continuing  either  during  the  whole  process  of  digestion, 
or  till  the  stomach  is  relieved  by  vomiting.  This  is 
probably  connected  with  chronic  inflammation  or  in- 
creased irritability  of  the  mucous  membrane  of  the 
stomach.  The  treatment  which  it  requires  has  been 
referred  to  in  the  preceding  observations. 

3.  Pain  beginning  from  two  to  four  hours  after  a 
meal,  and  continuing  for  some  hours.  This  is  probably 
seated  in  the  duodenum,  and  connected  with  inflam- 
matory action  or  morbid  sensibility  of  its  mucous  mem- 
brane. This  form  of  the  affection  is  often  accompanied 
by  pain  and  tenderness  on  pressure  in  the  right  hy- 
pochondrium,  and,  on  that  account,  is  apt  to  be  mistaken 
for  disease  of  the  liver.  In  the  course  of  the  paroxysm, 
the  pain  is  apt  to  extend  obliquely  downwards  and 
backwards  in  the  direction  of  the  right  kidney,  and 
thence  again  inwards  towards  the  umbilicus.  The 
duodenum  evidently  bears  an  important  part  in  the 
function  of  digestion,  and  is  pi'obably  the  seat  of  some 
affections  which  are  apt  to  be  mistaken  for  diseases  of 
the  stomach  and  liver.  Facts  are  wanting  upon  this 
subject,  but  the  investigation  promises  important  results. 
All  that  we  can  say  at  present  is,  that,  if  the  disease 
be  chiefly  or  entirely  seated  in  the  duodenum,  the  patient 
will  be  comparatively  well  for  two  or  three  hours  after 
a meal  ; and  that  his  uneasy  sensations  will  then  com- 
mence, and  will  in  the  first  instance  be  chiefly  seated 
in  the  right  side.  Much  confusion  has  arisen  from  the 
prevailing  fashion  of  ascribing  all  such  affections  to 
disease  of  the  liver. 

It  is  difficult  to  say  what  remedies  are  best  adapted 
to  each  of  these  forms  of  gastrodynia.  I have  found 
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nothing  of  more  general  utility  than  the  sulphate  of 
iron,  in  doses  of  two  grains,  combined  Avith  one  grain 
of  aloes  and  five  grains  of  aromatic  powder,  taken  three 
times  a-day.  Bismuth  combined  with  rhubarb  in  the 
same  manner,  is  also  frequently  very  useful  ; likewise 
lime-Avater,  and  small  opiates.  When  the  affection 
proA^es  more  obstinate,  it  must  be  treated  by  topical 
bleeding  and  blistering,  Avith  farinaceous  diet. 

4.  Pain  in  the  stomach  takes  place  in  a fourth  form 
occurring  at  uncertain  intervals,  in  most  violent  par- 
oxysms, accompanied  generally  by  a feeling  of  disten- 
tion, much  anxiety,  and  extreme  restlessness  ; and,  in 
females,  it  is  frequently  combined  Avith  hysterical  symp- 
toms. This  form  seems  to  depend  upon  OA'er-distention 
of  the  stomach,  and  is  relieved  by  carminatives  ; but  it 
is  often  A'^ery  severe  and  untractable.  I think  the  most 
effectual  relief,  in  general,  is  obtained  from  exciting  a 
brisk  action  of  the  boAvels,  by  means  of  a strong  injec- 
tion. From  the  facility  Avith  Avhich  such  affections  often 
yield  to  this  remedy,  it  is  probable  that  the  uneasiness 
is  sometimes  seated  in  the  arch  of  the  colon.  External 
stimulants,  such  as  sinapisms,  and  friction  Avith . strong 
spirits,  often  give  great  relief. 

There  seem  to  be  some  other  modifications  of  pain  in 
the  region  of  the  stomach,  not  referable  to  any  of  these 
classes.  Among  these  may  be  reckoned  a pain  Avhich 
affects  persons  of  a gouty  habit,  and  may  occur  either 
in  the  form  of  severe  and  sudden  paroxysms,  or  as  a 
more  continued  pain  going  on  for  many  days  together. 
It  seems  in  general  to  be  most  relieved  by  stimulants, 
combined  with  alkalies  and  small  opiates  ; but  it  requires 
to  be  carefully  attended  to,  and  to  be  treated  by  topical 
bleeding  and  blistering,  if  it  do  not  soon  give  way. 
There  is  also  a violent  affection  of  the  stomach,  occur- 
ring chiefly  in  females  of  an  irritable  habit,  and  assuming 
a .spasmodic  or  neuralgic  character.  It  seems  in  general 
to  be  relieved  by  opiates  combined  Avith  absorbents  or 
alkalies.  All.these  affections  of  the  stomach,  hoAvever, 
sliould  be  Avatched  Avith  attention,  for  several  remark- 
able examples  have  been  given  Avhich  shoAV  that  they 
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arc  often  connected  witli  chronic  inflammation  or  ulcer- 
ation, and  that  they  may  be  very  rapidly  fatal,  without 
having  assumed  any  formidable  character  till  the  fatal 
attack. 

In  all  these  painful  affections  of  the  stomach,  atten- 
tion to  regimen  is,  of  course,  of  the  utmost  consequence. 
On  this  head  it  is  impossible  to  lay  down  any  general 
rules,  as  the  diet  must  be  regulated  by  attention  to  the 
nature  and  characters  of  the  case.  One  rule  is  applica- 
ble to  all  of  them,  namely,  that  the  food  ought  always 
to  be  in  the  smallest  quantity.  In  regard  to  quality, 
there  is  great  diversity.  Some  of  the  cases  agree  best 
with  farinaceous  diet  and  milk,  while  in  others,  the 
pain  is  aggravated  by  articles  of  this  kind  ; and  the  pa- 
tient goes  on  most  comfortably  upon  animal  food  in 
small  quantities,  with  bread,  or  a little  rice.  For  a va- 
riety of  interesting  facts  on  this  subject,  I refer  to  a 
work  by  M.  Barras,  “ Sur  les  Gastralgies  et  les  Enter- 
algies.”  It  is  directed  against  the  prevailing  doctrine 
of  the  French  school,  by  which  all  affections  of  this 
class  are  referred  to  the  ‘ gastro-enterite  chronique 
and  shows  in  a satisfactory  manner  the  evils  which  arise 
from  the  indiscriminate  application  of  this  system,  and 
the  jiractice  founded  upon  it. 

II.  Chronic  vomiting,  occurring  at  various  irregular 
intervals,  and  without  suspicion  of  organic  disease. 
This  seems  in  general  to  be  connected  with  a morbid 
irritability  of  the  mucous  membrane  of  the  stomach,  and 
sometimes  proves  very  untractable.  It  may  occur  at  a 
.short  period  after  taking  food,  or  at  the  distance  of  three 
or  four  hours.  In  the  former  case,  the  disease  is  pro- 
bably seated  in  the  stomach  ; in  the  latter,  in  the  j^y- 
lorus  or  the  duodenum.  The  treatment  is  A-ery  uncer- 
tain ; bismuth  is  in  some  cases  extremely  useful,  and  in 
others  lime  water.  In  some  forms  of  the  affection, 
again,  articles  of  a stimulating  nature  are  beneficial  ; I 
have  known  some  very  protracted  cases  yield  to  the  use 
of  a strong  tincture  of  garlic  ; and  others,  to  small  doses 
of  calomel.  In  some  cases  of  rather  a more  acute  cr  re- 
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cent  kind,  the  acetate  of  lead  is  useful,  in  others  creo- 
sote. Much  depends  upon  regimen,  and  some  of  the 
most  scA'erc  and  protracted  cases  have  got  well  under  a 
diet  restricted  entirely  to  milk.  External  applications 
are  also  frequently  useful,  as  blistering  and  tartar  emetic 
ointment.  It  is  to  he  kept  in  mind,  that  habitual  vo- 
miting often  depends  upon  diseases  of  other  organs,  af- 
fecting the  stomach  sympathetically,  such  as'  affections 
of  the  kidney,  the  liver,  the  spleen,  the  pancreas,  and 
sometimes  the  brain. 

Protracted  cases  of  vomiting  which  have  resisted 
much  treatment,  sometimes  yield  to  the  practice  of 
keeping  up  a slight  but  continued  action  on  the  bowels, 
by  very  small  doses  of  laxatives  repeated  at  short  inter- 
vals. An  interesting  example  of  this  is  mentioned  by 
Dr.  Parry,  in  which  the  vomiting  was  in  such  a degree, 
that  every  thing  was  rejected,  even  a tea-spoonful  of 
water.  The  case  had  gone  on  in  this  manner  for  sever- 
al weeks,  and  the  patient  was  reduced  to  the  last  de- 
gree of  emaciation,  when  Dr.  Parry  ordered  half  a grain 
of  aloes  to  be  given  every  four  hours,  moistened  only 
Avith  a few  drops  of  liquid.  This  Avas  retained,  and  act- 
ed gently  on  the  boAvels,  and  in  less  than  tAvo  days,  the 
complaint  entirely  subsided.  The  bowels  had  been 
freely  moved  from  time  to  time  during  the  previous 
treatment,  and  other  remedies  in  great  variety  had  been 
employed  Avithout  any  benefit.* 

III.  Obstinale  and  unlractahle  pyrosis,  often  accom- 
panied with  discharge  of  quantities  of  thin  acrid  mucus 
by  eructation,  or  Avith  a feeling  of  constant  and  intense 
acidity,  produced  by  articles  Avhich  are  not  likely  to  be- 
come acid.  These  symptoms  are  probably  connected 
Avith  a diseased  condition  of  the  mucous  membrane  of 
the  stomach.  In  some  of  the  cases  formerly  described, 
Ave  have  seen  them  connected  Avith  actual  ulceration  ; 
in  others,  the  membrane  appears  thickened,  pale,  and 

• Collections  from  the  unpublished  Avritings  of  Dr.  Parry. 
Voi.  If. 
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spongy,  with  an  increased  and  unhealthy  secretion.  A 
woman  mentioned  by  Andrai,  vomited  every  day  about 
four  pints  of  white  gl.airy  mucus  like  the  Avhite  of  eggs  ; 
and  she  never  vomited  either  food  or  drink.  On  dissec- 
tion, no  other  morbid  appearance  could  be  discovered 
than  a general  thickened  state  of  the  mucous  membrane 
of  the  stomach,  which  was  of  a broAvnish  colour,  and  the 
follicles  were  remarkably  developed.  When  the  fluid 
discharged  is  tinged  of  a broAAm  or  chocolate  colour,  ul- 
ceration is  to  be  suspected  : in  other  cases,  only  a thick- 
ened state  of  the  mucous  membrane  is  met  with,  com- 
bined Avith  an  appearance  of  melanosis.  The  fluid  in 
these  cases  has  been  found  to  contain  a large  proportion 
of  albumen,  and  the  colour  appears  to  arise  from  the 
colouring  matter  of  the  blood.  The  affection  is  very 
untractable  ; it  is  often  benefited  by  lime  Avater,  bis- 
muth, the  stimulants,  as  garlic  and  benzoin,  and  fre- 
quently by  the  acids,  particularly  the  nitric  ; likeAvise  by 
blistering  and  mild  farinaceous  diet. , 

IV.  HcEtnat emesis.  This,  Avhich  Ave  have  seen  as  the 
result  of  ulceration,  also  occurs  Avithout  any  such  disease  ; . 
and  I have  seen  it  fatal  Avhere  no  organic  disease  could 
be  discovered,  and  even  the  source  of  the  hajmorrhage 
could  not  be  detected.  In  other  cases,  a varicose  state 
of  the  veins  is  observed  in  the  mucous  membrane  of  the 
stomach.  The  quantity  of  blood  brought  up  is  often 
immense,  so  that  the  patient  is  reduced  to  the  last  de- 
gree of  exhaustion  ; and  yet  the  disease  is  not  often 
fatal.  Some  persons,  especially  AA'omen,  are  liable  to 
frequent  or  almost  periodical  attacks  of  it,  sometimes  in 
connection  AA’itli  retention  of  the  menses.  When  the 
patient  is  much  exhausted,  it  is  necessary  to  give  small 
quantities  of  brandy  at  short  intervals.  For  settling  the 
stomach,  and  restraining  the  haemorrhage,  the  acetate  of 
lead  is  often  very  useful,  and  may  be  given  in  doses  of 
one  or  tAvo  grains,  repeated  every  three  or  fonr  hours, 
for  thirty-six  or  forty-eight  hours,  if  necessary  ; also  the 
acids,  the  muriated  tincture  of  iron,  bismuth,  alum,  and 
kino  in  poAvder  or  tincture.  The  blood  is  apt  to  pass 
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into  the  boivels,  from  wliich  it  must  be  cliscluirgcd  by 
the  mildest  means,  as  injections  repeated  two  or  tlirce 
times  a-day.  The  jiatient  must  be  supported  by  farina- 
ceous nourishment  in  small  quantities,  or  by  milk,  or 
fresh  made  soft  curd. 

V.  Sijmpaihetic  Affections  of  the  Heart.  These  are 
often  among  the  most  troublesome  sj'mjitoms  that  ac- 
company affections  of  the  stomach,  and  are  always  the  most 
alarming  to  the  patient.  They  appear  under  various 
forms,  and  frequently  assume,  iu  a very  great  degree,  all 
the  characters  of  fixed  disease  of  the  heart  or  large  ves- 
sels. The  slightest  and  perhaps  the  most  common  form 
consists  of  a momentary  feeling  of  a rolling  or  tumbling 
motion  of  the  heart,  like  that  which  is  produced  by  a 
sudden  surprise  or  fright,  and  it  is  accompanied  by  an 
intermission  of  the  pulse.  This  feeling  may  be  repeated 
only  once  or  twice  at  a time,  and  occur  at  long  inter- 
vals ; oritmay returninrapidsuccession,forhalf  anhouror 
an  hour  together  ; or  it  may  be  felt  occasionally,  at  irregu- 
lar intervals,  for  several  days  or  Aveeks,  or  for  a stiU 
longer  period.  It  is  sometimes  accompanied  by  a feel- 
ing as  if  the  heart  Avere  violently  grasped.  In  other 
cases,  the  affection  assumes  the  form  of  pontinued  fits  of 
palpitation,  or  strong  and  irregular  action  of  the  heart, 
Avhich  continue  without  any  remission  for  an  hour  or 
more  at  a time,  and  recur  in  this  manner  daily,  or  several 
times  in  a day,  for  a length  of  time  ; or  recur  at  uncer- 
tain intervals.  In  other  cases,  again,  these  fits  of  pal- 
pitation continue  for  several  days  together.  They  are 
of  course  accompanied  by  irregularity  of  the  pulse,  Avhen 
the  action  of  the  heart  is  itself  irregular  ; but  frequently 
there  is  no  irregularity  in  the  action, — the  afection 
merely  consisting  of  a strong  pulsation,  Avhich  the  patient 
feels  or  hears  throbbing  in  his  ear,  and  can  count  dis- 
tinctly by  the  sound,  especially  AA'hen  he  lies  in  bed.  In 
other  cases,  again,  there  is  only  an  increased  frequency 
of  the  action  of  the  heart,  shoAAÙng  itself  by  paroxysms 
of  quick  pulse,  accompanied  Avith  a feeling  of  anxiety, 
continuing  for  an  hour  or  tivo  at  a time,  AAÙthout  any 
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irregularity,  I shall  mention  in  the  sequel  a remark- 
able case,  in  which  an  affection  of  this  kind  continued 
with  little  remission  for  a year. 

Between  the  various  forms  of  this  affection  and  disease 
of  the  heart,  the  principal  diagnosis  consists  in  the  pulse 
being  regular,  and  the  action  of  the  heart  natural,  dur- 
ing the  intervals  between  the  attacks, — in  an  obvious 
connection  with  disorders  of  the  stomach,  and  relief  by 
treatment  directed  to  that  organ, — and,  particularly,  by 
the  symptoms  being  most  apt  to  occur  while  the  patient 
is  at  rest,  especially  after  meals,  not  being  increased  by 
bodily  exercise,  but  rather  relieved  by  it, — and  not  being 
excited  by  such  bodily  exertion  as  we  should  naturally 
expect  immediately  to  influence  a disease  of  the  heart. 
The  affection  is  always  very  alarming  to  a patient,  and 
sometimes  perplexing  to  the  practitioner  ; for,  from  the 
permanency  of  the  symptoms,  they  certainly  often  assume, 
in  a great  degree,  the  character  of  disease  of  the  heart, 
and  may  even  exhibit  some  of  the  stethoscopic  signs, 
particularly  the  bruii  de  soufflet.  There  is,  also,  in  many 
cases,  a considerable  degree  of  dysjmoea,  and  sometimes 
there  are  paroxysms  of  it  of  considerable  urgency.  With- 
out entering  into  any  discussions  in  regard  to  the  man- 
ner in  which  these  singular  affections  are  produced,  the 
following  selection  of  facts  will  perhaps  be  acceptable  to 
jiractical  men. 

About  ten  years  ago,  a gentleman,  aged  52,  consulted 
me  on  account  of  paroxysms  of  violent  palpitation  of  the 
heart,  Avhich  occurred  at  irregular  but  rather  short  inter- 
vals, and  generally  continued  for  several  days  together. 
He  was  otherwise  in  good  health,  and  accustomed  to 
take  a great  deal  of  exercise,  and  he  did  not  complain  of 
his  stomach.  Ilis  pulse  in  the  intervals  was  quite  na- 
tural ; his  bow'els  were  rather  confined,  but  very  easily 
regulated.  The  affection  had  been  going  on  for  about 
hree  years,  and  a great  variety  of  treatment  had  been 
mpl  oyed  without  benefit.  I confess  I did  not  expect  to 
do  any  good  in  this  case,  and,  rather  by  way  of  doing 
something,  than  from  much  expectation  of  benefit,  advis- 
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ed  him  to  take  every  night  one  grain  of  the  sulphate  of 
iron,  Avith  one  grain  of  aloes,  Avhich  was  found  suthciont 
to  regulate  his  bowels.  Cautions  were  given  him  witli 
regard  to  his  regimen  ; but  I believe  they  were  not  at- 
tended to,  for  under  the  simple  remedy  now  mentioned, 
this  severe  atteetion  very  soon  disappeared.  After  a 
short  time,  he  left  otf  the  regular  use  of  the  medicine  ; 
hut  afterwards  recurred  to  it  occasionally  for  a few  days, 
and  in  this  manner  he  enjoyed  very  good  liealth  for  up- 
Avards  of  tAVO  years.  He  then  Aveut  to  the  contin- 
ent, and  I lost  sight  of  him  for  about  a year.  I suav 
him  on  his  return,  as  he  passed  through  Edinburgh,  on 
his  Avay  to  his  seat  in  the  north,  and  found  him  very  un- 
Avell.  Ilis  pulse  Avas  frequent  and  extremely  irregular, 
the  action  of  the  heart  AVas  diffused,  irregular,  and  tu- 
multuous ; he  had  attacks  of  dyspnoea,  amounting  at 
times  to  a feeling  of  suffocation  ; liis  appetite  Avas  im- 
paired, and  his  general  feelings  AA^ere  in  the  highest  de- 
gree uncomfortable.  lie  left  Edinburgh  next  day,  and 
I Avrote  to  his  surgeon  in  the  country,  expressing  great 
apprehension,  and  requesting  him  to  Avatch  the  case  very 
narroAvly.  In  a short  time  I received  notice,  that  the 
patient  had  been  attacked  Avith  gout,  and  that  all  his 
other  symptoms  had  disappeared.  After  that  time  he 
had  had  repeated  attacks  of  gout,  but  in  other  respects 
enjoyed  tolerably  good  health,  till  about  a year  ago, 
Avhen  he  became  affected  Avith  organic  disease  in  the  ab- 
domen, of  Avhich  he  died. 

A gentleman,  aged  48,  in  November  1825,  began  to 
be  affected  Avith  paroxysms  of  palpitation  of  the  heart, 
and  intermission  of  the  pulse.  They  attacked  him 
dailj'-,  sometimes  tAvice  or  three  times  a-day,  and  gener- 
ally continued  about  an  hour  at  each  time  ; and  they 
Avei'e  occasionally  accompanied  Avith  a considerable 
degree  of  dyspnoea.  During  the  intervals,  the  pulse 
Avas  calm  and  regular,  and  the  action  of  the  heart  quite 
natural.  The  period  of  the  attack  Awas  generally  soon 
after  meals  ; but  it  likcAvise  occurred  at  various  other 
times  ; sometimes  on  first  getting  up  in  the  morning. 
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;md  sometimes  in  tlie  night.  During  the  paroxj'sm,  he 
could  take  walking  exercise  without  increasing  the 
symptoms.  Ilis  digestion  was  imperfect^  and  his 
stomach  easily  disordered  ; his  bowels  Avere  rather  sIoav, 
and  the  motions  Avere  dark  and  unhealthy.  A great 
variety  of  treatment,  and  every  possible  variety  of  diet. 
Avere  employed  Avith  very  little  benefit.  He  Avent  to 
London,  and  then  to  Cheltenham,  Avhere  much  treat- 
ment was  again  had  recourse  to  with  little  effect.  He 
sometimes  lost  greatly  in  flesh  and  strength,  and  some- 
times improved  again  ; his  digestion  Avas  sometimes 
better  and  sometimes  Avorse  : but,  amid  all  these 
changes,  the  affection  of  the  heart  continued  in  the 
same  form,  namely,  paroxysms  of  violent  palpitation  of 
.about  an  hour’s  duration,  occurring  once  or  twice  every 
day,  and  at  no  stated  hours.  After  the  affection  had 
continued  in  this  manner  for  tAvo  years  and  a half,  it  at 
last  subsided  under  the  use  of  the  colchicum  AAÙne,  in 
very  moderate  doses.  I do  not  attempt  to  account  for 
the  action  of  the  remedy  in  this  singular  case  ; it  acted 
at  first  strongly  as  a purgative,  so  that  he  AV’as  only  able 
to  take  ten  drops  of  the  Avine  tAA'ice  a- day.  The 
patient’s  OAvn  account  of  the  effect  of  it  is  in  these 
words  : — “ At  the  time  of  commencing  the  use  of 
the  colchicum,  I had  once,  at  least,  every  day,  a severe 
fit  of  paljntation  of  an  hour's  duration  ; often  tAvo,  and 
sometimes  three  fits  in  a day.  So  immediate  AA’as  the 
effect  of  the  colchicum,  that,  Avith  the  excejAtion  of  the 
first  and  third  days  after  beginning  its  use,  I have  not 
had  a single  paroxysm  of  the  palpitation.”  Tie  adds, 
that  he  continued  the  use  of  it  for  a month,  and  then 
left  it  off  entirely  ; and  that  the  quantity  did  not,  in 
general,  exceed  from  fifteen  to  twenty  drops  in  a-day. 

About  ten  years  ago,  a gentleman,  aged  65,  began  to 
Ijc  affected  Avith  some  uneasy  feelings  in  his  chest,  ac- 
companied by  an  occasional  sense  of  dyspiima.  On  ex- 
amination, his  pidse  Avas  found  to  be  very  rapid,  seldom 
under  120,  often  130  or  more,  Avith  some  irregularity, 
and  it  Avas  miiformly  thus  frequent  at  all  hours  of  the 
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(lay.  The  action  of  the  lieart  was  frequently  irregular  ; 
his  digestion  was  impaired  ; his  nights  were  often  A^ery 
disturbed  ; and  during  the  night  he  had  frequently  a 
feeling  of  dyspnoea,  Avhich  obliged  him  to  sit  up  in  l)ed. 
A A'ariet}'  of  treatment  Avas  employed  for  months,  Avith 
little  or  no  bencHt  ; he  fell  off  greatly  in  flesh  and 
strength  ; some  oedema  appeared  in  his  legs  ; and,  upon 
the  Avhole,  the  case  assumed  such  an  aspect,  that  I 
AA'atched  it  Avith  much  anxiety,  and  had  long  ceased  to 
consider  it  as  sympathetic.  At  length,  hoAA'evcr,  about 
a year  after  the  commencement  of  the  disorder,  it  dis- 
appeared spontaneously,  and  rather  suddenly.  The 
patient  then  enjoyed  good  health  for  seven  or  eight 
years,  and  died  about  a year  ago  of  a different  disease  ; 
and  circumstances  have  come  to  my  knoAvledge,  Avhich 
induce  me  to  believe  that  the  source  of  the  affection  had 
been  continued  anxiety  of  mind.  This  gentleman  had 
been  liable  to  gout  ; but  he  had  some  slight  attacks  of  it 
dui’ing  the  continuance  of  these  symptoms  Avithout  re- 
lieA'ing  them  ; and  there  aa'us  no  gout  connected  with 
their  final  disappearance. 

A gentleman  has  frequently  consulted  me,  Avho  Avas 
affected  in  the  folIoAving  manner;  In  an  instant,  and 
Avithout  any  Avarning,  he  Avas  seized  Avith  a most  pain- 
ful feeling  in  the  region  of  the  heart,  accompanied  by 
great  anxiety  and  oppression  across  the  thorax  ; and  his 
pulse  became  feeble  and  very  rapid.  There  Avas  no 
dyspnoea,  but  on  the  contrary  he  attempted  to  relieve 
his  uneasiness  by  frequent  and  very  deep  inspirations, 
AA'hich  were  performed  Avithout  difficulty.  While  the 
lungs  were  in  the  state  of  full  inspiration,  a sound  Avas 
heard  by  himself  and  by  persons  sitting  near  him,  ex- 
actly resembling  the  loucl  tick  of  a AA'atch  ; it  corres- 
ponded in  frequency  Avith  the  pulse,  and  AA^as  only  heard 
Avhile  the  lungs  Avere  fully  inflated  ; but  it  continued  to 
be  heard  as  long  as  he  kept  them  inflated,  by  resting  upon 
a deep  inspiration.  The  attack  generally  continueci  from 
15  minutes  to  half  an  hour,  and  then  passed  off  in  an  in- 
stant, AA’ith  a feeling  of  some  obstruction  suddenly  giving 
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Avay  ; every  uneasy  sensation  was  then  instantly  remov- 
ed, and  tlie  pulse  became  full,  soft,  regular,  and  of  the 
natural  frequency.  This  affection  was  originally  brought 
on  by  intense  anxiety  of  mind  nearly  36  years  ago  ; it 
continued  to  recur  since  that  time,  but  at  very  uncertain 
intervals,  often  of  weeks  or  months,  and  never  produced 
any  injurious  effects  upon  his  general  health.  For  some 
years  past  he  has  been  entirely  free  from  it. 

It  is  unnecessary  to  enter  into  any  general  detail  of 
the  various  sympathetic  affections,  which,  in  connection 
with  disorders  of  the  stomach,  appear  in  other  organs, 
particularly  in  the  head,  as  these  are  familiar  to  every 
practical  man  ; but  I shall  conclude  this  part  of  the  sub- 
ject with  a short  account  of  the  following  affection, 
which  seems  to  be  one  of  very  rare  occuivence. 

A gentleman,  aged  about  50,  liable  to  delicate  health 
and  impaired  digestion,  about  eleven  years  ago  began  to 
be  affected  in  the  following  manner  : — At  various  times 
of  the  day,  and  without  any  warning,  he  «as  suddenly 
seized  with  an  uneasy  feeling  in  the  epigastric  region, 
accom^ianied  by  a violent  and  very  loud  sound,  as  from 
the  belching  of  wind.  At  the  instant  when  this  sound 
took  place,  he  was  seized  with  a violent  pain  in  some 
part  of  the  lower  extremities,  generally  on  the  inside  of 
the  thigh,  a little  above  the  knee.  This  Avas  accom- 
panied by  a convulsive  start  of  the  limb,  and  the  pain 
for  the  time. was  so  acute,  that  he  generally  at  the  in- 
stant of  seizure,  grasped  the  jiart  with  both  his  hands 
by  a kind  of  involuntary  or  convulsive  effort.  The 
whole  was  the  work  of  a moment,  and  passed  off  as 
suddenly,  leaving  only  a kind  of  soreness  about  the 
knee,  which  was  relieved  by  friction.  These  paroxysms 
occurred  many  times  in  the  day,  and,  in  the  night  he 
had  frequent  starting  of  his  limbs.  Ills  digestion  was 
bad  ; the  bowels  Avere  confined,  and  the  motions  were 
darle  and  unhealthy.  At  one  time  during  the  continu- 
ance of  the  complaint,  his  limbs  became  considerably 
weakenc'd,  so  as  to  assume  the  appearance  of  a slight 
degree  of  paraplegia  ,•  but  nothing  could  be  discovered 
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about  tlie  spinc^  aud  the  limbs  after  some  time  recovered 
their  strength.  The  affection  has  eon  tinned  to  recur 
from  time  to  time,  though  it  is  very  much  diminished, 
botli  in  frequency  and  violence.  The  only  treatment 
that  appeared  to  have  any  influence  over  it  was  regular 
moderate  purging,  alternated  with  opiates. 


The  imperfect  outline  which  has  now  been  given  of 
affections  of  the  stomach,  wilt  serve  to  show  the  extent 
and  importance  of  the  subject,  and  the  necessity  which 
there  is  for  constantly  attempting  a more  correct  diag- 
nosis of  this  class  of  diseases.  Some  of  them  appear  to 
he  merely  functional,  or  what  may  properly  be  called 
dyspeptic  ; while  others  are  connected  with  the  most 
important  aud  defined  diseases  of  the  mucous  mem- 
brane, or  the  other  coats  of  the  stomach  ; and  it  appears 
that  many  of  these  cases,  though  of  a very  formidable 
nature,  may  be  treated  with  success,  if  their  characters 
arc  ascertained,  and  the  necessary  means  adopted,  at  an 
early  period  of  the  disease.  Other  cases  will  be  after- 
wards mentioned,  which  are  connected  with  correspond- 
ing diseases  of  the  mucous  membrane  of  the  bowels,  or 
with  affections  of  the  neighbouring  organs.  It  appears 
to  me  that  some  late  writers  have  conformded  a variety 
of  these  diseases  under  the  vague  and  undefined  use  of 
the  term  dyspepsia,  supposed  to  exist  in  different  forms 
and  different  degrees  ; and  in  this  manner,  have  intro- 
duced much  ambiguity  into  the  inquiry.  Thus,  when 
we  find  these  writers  talking  of  a st.age  of  dyspepsia  in 
which  it  terminates  by  ulceration,  or  various  organic 
atfections  of  the  parts  concerned,  I cannot  avoid  consi- 
dering them  as  using  a phraseology  which  is  at  variance 
with  the  principles  of  sound  investigation,  and  calculat- 
ed to  obscure  a subject  of  the  utmost  practical  impor- 
tance. 
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PATHOLOGY  OF  THE  STOMACH. 


In  this  appendix  I mean  to  introduce  a few  observations 
on  the  following  subjects,  closely  allied  to  the  pathology 
of  the  stomach,  though  not  connected  with  disease  of 
that  organ  itself. 

1.  Derangement  of  the  functions  of  the  stomach  by 
tumours  attached  to  it  externally,  without  disease  of  its 
coats. 

2.  Outline  of  the  pathology  of  the  oesophagus. 

3.  Outline  of  the  pathology  of  the  duodenum. 


SECTION  I. 

DERANGEMENT  OF  THE  FUNCTIONS  OF  THE  STOMACH 
BY  TUMOURS  ATTACHED  TO  IT  EXTERNALLY, 
AVITHOUT  DISEASES  OF  ITS  COATS. 

Op  the  singular  phenomena  connected  ivith  some  of 
the  affections  of  this  class,  I shall  only  give  the  follow- 
ing example  : 


TUMOURS  ATTACHED  TO  THE  STOMACH. 
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Case  XXYI. — A lady,  aged  about  70,  bad  l>een 
affected  for  more  tlian  thirty  years  with  periodical 
Tomiting,  ^yhich  occurred  so  regularly  a few  hours  after 
meals,  tliat  during  the  Avhole  of  this  period  she  had 
A'omited  a part  of  almost  every  meal.  It  was  brought 
up  without  nausea,  or  any  unpleasant  effort,  and  the 
affection  had  never  injured  her  general  health.  I was 
in  the  hahit  of  seeing  her  for  several  years,  during 
which  time  she  continued  to  enjoy  good  health,  till  she 
began  to  fall  off  rather  suddenly,  and  died  after  a short 
illness  with  diarrhoea  and  rapid  failure  of  strength. 

Inspection. — The  only  morbid  appearance  that  could 
be  discovered,  was  a tumour  the  size  of  a hazel  nut  or  a 
very  small  walnut,  and  resembling  an  enlarged  gland. 
It  lay  in  contact  with  the  outside  of  the  stomach, 
near  the  pylorus,  and  slightly  attached  to  its  outer  coat, 
but  without  any  appearance  of  disease  in  the  stomach 
itself. 

In  a similar  case  by  Morgagni,  in  which  the  symp- 
toms had  gone  on  for  24  years,  the  only  morbid  appear- 
ance was  a slight  induration  of  the  pancreas.  I have 
seen  one  case  which  Avas  fatal  in  about  a year,  Avith  con- 
stant vomiting,  in  Avhich  the  only  morbid  appearance 
was  a scin-hous  hardness  of  the  pancreas,  Avithout  en- 
largement j and  I have  seen  several  in  Avhich  the  pan- 
creas Avas  enlarged  and  diseased  in  various  Avays. 
Similar  symptoms  may  also  arise  from  diseases  of  the 
other  neighbouring  parts,  as  the  liver,  the  spleen,  and 
the  omentmn.  Many  years  ago,  I examined  the  body 
of  a Avoman  Avho  died  gradually  exhausted  by  daily 
vomiting,  Avhich  had  continued  more  than  a year,  and  I 
could  discover  no  morbid  appearance  except  the  gall 
bladder  distended  by  a large  number  of  biliary  calculi, 
AAdiich  completely  filled  it.  In  the  Philadelphia  Journal 
of  Medical  Science,  a case  is  mentioned  in  Avhich  symp- 
toms resembling  those  of  deep-seated  disease  in  the 
stomach  Avere  connected  with  a tumour  attached  to  the 
oesophagus  at  the  third,  fourth,  and  fifth  dorsal  verte- 
hrai.  The  patient  had  gnaAving  pain  in  the  stomach. 
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DISEASES  OP  THE  (ESOPHAGUS. 


much  flatulency,  emaciation,  and  frequent  vomiting  ; 
and  he  died  after  a protracted  illness.  The  stomach  and 
all  the  abdominal  viscera  Avere  sound. 


SECTION  II. 

DISEASES  OF  THE  (ESOPHAGUS. 

§ I. — Inflammation  of  the  (esophagus. 

Case  XXVII. — A gentleman,  aged  26,  came  to  toAAui 
in  June  1826,  to  consult  me  about  complaints  in  his 
head.  On  his  journey  he  thought  he  caught  cold  in 
crossing  the  Firth  of  Forth,  and,  AAdien  I saw  him,  he 
complained  of  his  throat,  and  there  was  a glandular 
SAvelling  on  the  right  side  of  his  neck.  His  voice  AAms 
hoarse,  Avith  a peculiar  husky  sound.  The  fauces  Avere 
of  a bright  red  colour  Avithout  much  sAvelling,  but  Avere 
coA^ered  in  several  places  Avith  aphthous  crusts.  Fie  Avas 
at  this  time  not  confined,  and  there  Avas  no  fever;  but, 
after  a fcAv  days,  he  became  feverish,  the  other  symptoms 
continuing  as  before.  He  AA'as  noAv  confine(i  to  bed 
and  actively  treated,  and  after  eight  or  nine  days  he  aa'us 
much  better,  so  as  to  be  able  to  be  out  of  bed  ; but  there 
Avas  still  some  raAvness  of  the  throat,  Avith  small  aph- 
thous crusts,  and  a husky  sound  of  the  voice.  After  a 
fcAv  days  there  Avas  a recurrence  of  fever  Avhich  now  as- 
sumed a typhoid  type,  Avith  considerable  appearance  of 
exhaustion.  He  had  some  dyspncea,  Avith  considerable 
difficulty  of  SAvalloAving.  The  attempts  to  SAvallow  ex- 
cited sometimes  cough,  and  sometimes  vomiting  ; and 
hy  both  he  brought  up  considerable  quantities  of  a soft 
membranous  substance.  He  became  more  and  more 
exhausted,  Avithout  any  remarkable  change  in  the  symp- 
toms, and  died  at  the  end  of  about  three  Aveeks  from  the 
first  appearance  of  the  disease.  For  tAvelve  hours  or 
more  before  his  death  he  SAvallovved  pretty  freely. 
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Inspection. — The  whole  of  the  pharynx  was  covered 
by  a loose  soft  adventitious  membrane,  wliich  also  ex- 
tended over  the  epiglottis,  and  portions  of  it  were  found 
lying  in  small  irregular  masses,  within  the  larynx,  at 
tlie  upper  part.  A similar  membrane  was  traced  through 
the  whole  extent  of  the  inner  surface  of  the  oesophagus, 
quite  to  tlie  cardia.  Near  the  cardia,  it  lay  slightly  at- 
tached, forming  a soft  continuous  mass  about  a third  of 
an  inch  in  diameter,  and  with  the  oesophagus  closely 
contracted  around  it.  The  other  parts  were  healthy. 


§ II. — Pathology  of  dysphagia. 

The  subject  of  dysphagia  has  been  so  fully  treated  by 
various  writers,  particularly  Dr.  IMonro,  that  it  is  not 
necessary  to  introduce  more  than  a slight  outline  of  it 
in  connection  with  these  investigations.  The  causes  of 
dysphagia,  in  as  far  as  I have  had  occasion  to  observe 
tliem  in  practice,  are  chiefly  the  following  : 

1 . Enlargement  of  the  epiglottis  and  disease  of  the 
larynx.  These  affections  are  generally  distinguished  by 
cough  and  difficult  breathing,  but  these  are  often  slight 
or  .scarcely  observed  ; and  I have  seen  several  cases  in 
which  the  dysphagia  was  the  prominent  symptom,  so  as 
to  lead  to  the  supposition  of  disease  of  the  oesophagus 
rather  than  of  the  trachea.  In  one  of  these  cases,  the 
epiglottis  was  thickened  and  much  elongated  ; the  pa- 
tient had  no  constant  difficulty  of  swallowing,  but  was 
liable  to  sudden  attacks  of  it  during  his  meals,  which 
threatened  instant  suffocation.  In  another  case,  the 
dysphagia  was  permanent,  and  was  combined  with  a 
hoarse  husky  cough  and  slight  dyspnoea.  The  whole 
body  of  the  larynx  was  much  enlarged  and  thickened  ; 
and  it  was  in  some  degree  ulcerated  both  internally  and 
towards  the  oesophagus.  In  both  cases,  the  oesophagus 
was  entirely  heahh3^ 

2.  Paralysis  of  the  oesophagus,  generally  connected 
with  disease  of  the  brain  or  spinal  cord.  Of  this  I have 
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given  some  remarkable  examples  in  a treatise  on  the 
Pathology  of  the  Brain,  and  one  in  particular,  in  which 
the  patient  was  entirely  supported  by  nourishment  in- 
trodueed  through  an  elastic  gum  tube,  for  five  weeks 
before  his  death.  Dr.  Monro  has  described  several  re- 
markable cases,  in  which  complete  loss  of  the  power  of 
the  oesophagus  seemed  to  take  place  without  any  other 
disease.  The  peculiar  character  of  the  affection  was  a 
sudden  and  complete  loss  of  the  power  of  swallowing, 
while  a full-sized  probang  could  be  passed  without  any 
difficulty.  The  cases  in  general  got  well  in  a short  time  ; 
and  several  of  them  seemed  to  derive  remarkable  benefit 
from  electricity.  One  of  the  patients  could  not  for  some 
time  swallow  at  all  except  Avhen  he  was  seated  on  the 
electrical  stool. 

3.  The  simple  stricture  of  the  oesophagus,  which  con- 
sists of  a contraction  of  small  extent  at  a particular  spot, 
generally  connected  with  thickening  of  the  mucous 
membrane  at  the  part,  without  disease  of  the  other 
coats. 

4.  Contraction  Avith  more  extensive  disease,  as  thick- 
ening and  induration  of  the  coats  of  the  oesophagus, 
often  of  great  extent,  and  frequently  combined  Avith 
ulceration  of  its  inner  surface,  Avhich  sometimes  assumes 
a cancerous  character.  Stricture,  referable  both  to  this 
and  the  preceding  heads,  may  take  place  gradually  Avith- 
out  any  knoAvn  cause,  or  may  be  distinctly  traced  to  a 
cause  which  produced  inflammation  or  other  injury  of 
the  parts.  A case  occurred  to  Dr.  Renton  of  Penny- 
cuick,  in  AAdiich  nearly  total  obliteration  of  a consider- 
able extent  of  the  oesophagus  folloAved  an  injury  produced 
by  SAvalloAving  a preparation  of  potass.  Dr.  Cumin  has 
described  a A^ery  interesting  case  of  this  kind,  produced  in 
a girl  seven  years  of  age,  by  SAvalloAving  ximerican  potash 
in  a state  of  deliquescence,  Avhich  the  child  mistook  for 
treacle.  After  the  first  violence  of  the  symptoms  Avas 
subdued,  sloughs  Avere  discharged,  and  it  Avas  hoped 
that  the  danger  AA'as  over.  But  difficult  deglutition  then 
took  ])lacc,  and  Avhen  Dr.  Cumin  saAv  her,  nearly  four 
months  after  the  injury,  she  Avas  emaciated  to  the  last 
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degree  and  in  a state  of  extreme  distress.  She  had  an 
eager  desire  for  food,  and  most  urgent  thirst,  -vvlncli  she 
attempted  to  relieve  by  constant  attempts  to  swallow, 
but  tlie  liquids  were  instantly  returned.  This  very  un- 
promising case  Dr.  Cumin  succeeded  in  treating  suc- 
cessfully by  elastic  gum  catheters.  By  these  he  at  first 
injected  nourishment  into  the  stomach,  while  he  acted 
upon  the  disease,  but  such  a power  of  deglutition  was 
soon  recovered  as  to  render  the  former  unnecessary.  The 
final  cure  of  the  disease  was-  accomplished  in  eight  or 
nine  months.* 

5.  Tumours  external  to  the  oesophagus,  formed  by  en- 
largement of  the  thyroid  gland,  the  -lironchial  glands,  or 
the  glands  in  the  posterior  mediastinum  ; and  morbid 
productions  of  various  kinds  formed  within  the  thorax, 
so  as  to  compress  the  oesophagus  ; also  certain  aftections 
of  the  vertebrae  ; and  diseases  of  the  diaphragm.  Great 
distention  of  the  pericardium  appeared  to  be  the  cause 
ill  a case  mentioned  by  Bleuland.+ 

f).  Polypous  tumours,  growing  from  the  inner  surface 
of  the  oesophagus  itself  Some  remarkable  examples  of 
this  are  related  by  Dr.  Monro. 

7.  Collections  of  matter  behind  the  oesophagus,  or 
between  its  coats,  and  forming  a tumour  projecting  into 
its  cavity.  These  sometimes  attain  a great  size,  and 
continue  for  a considerable  time  before  the  nature  of 
them  is  ascertained  ; and  even  after  the  matter  has  been 
discharged,  it  is  very  often  collected  again.  I have  seen 
several  examples  of  this  in  the  upper  part  of  the  oeso- 
phagus, so  situated  that  they  could  be  reached  by  the 
point  of  the  finger  and  opened  by  a curved  instrument. 
They  all  did  well,  but  from  the  quantity  of  matter  dis- 
charged from  one  of  them,  the  disease  must  have  been 
of  immense  extent.  The  breathing  was  much  aftected 
in  this  case,  and  swallowing  was  almost  impossible.  A 
remarkable  case  occurred  to  Mr.  George  Bell,  in  which 

• Trans,  of  the  Medico- Chirurgica!  Society  of  Edinburgh. 
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the  dysphagia  had  existed  so  long  that  it  was  considered 
as  an  example  of  stricture  of  the  oesophagus,  and  a pro- 
hang was  introduced.  When  this  reached  the  part, 
which  was  very  lorv  down,  it  ruptured  the  abscess,  and 
an  immense  discharge  of  matter  took  place,  with  im- 
mediate and  permanent  relief.  A fatal  case  from  the 
same  cause  is  mentioned  by  Blueland  : the  matter  was 
collected  between  the  vertebrte  and  the  upper  part  of  the 
oesophagus.  In  a case  by  the  same  writer,  a communi- 
cation was  found  between  the  oesophagus,  and  an  abscess 
in  the  right  lung.  A similar  case  is  mentioned  by 
Kunze,  in  which  there  was  much  disease  of  the  glands 
in  the  posterior  mediastinum,  and  a communication  be- 
tween the  oesophagus  and  an  abscess  in  the  left  lung.  " 

8.  Aneurism  of  the  aorta.  I have  seen  several  ex- 
amples of  this  alfection,  and  the  symptoms  had  not  been 
such  as  to  excite  any  apprehension  of  tbe  disease,  until 
the  fatal  event  took  place  by  rupture  into  the  oesophagus. 
I have  described  one  remarkable  case  in  which  the  fatal 
attack  was  complicated  A^ith  ramollissement  of  the 
spinal  cord.  In  another,  a gentleman,  in  the  vigour  of 
life,  there  had  been  for  a few  weeks  difficulty  of  swal- 
loAving,  Avhich  on  some  days  was  considerable,  so  as  to 
oblige  him  to  stop  in  the  middle  of  a meal,  and  on  other 
days  was  almost  gone.  There  rvas  no  other  symptom, 
and  in  tlie  morning  of  the  day  on  which  he  died,  he  ate 
his  breakfast  u'ell,  and  sAvallowed  without  difficulty. 
In  less  than  an  hour  after  he  Avas  seized  Avith  copious 
vomiting  of  blood,  and  died  in  tAvo  hours.  Another 
case  has  been  related  to  me,  in  AAdiich  a probang  Avas 
passed,  under  the  idea  of  stricture  of  the  oesophagus  ; 
it  occasioned  rupture  of  the  aneurism,  and  almost  im- 
mediate death. 

9.  Disease  of  the  Cardia.  This  has  been  already 
briefly  referred  to. 

10.  Dysphagia  appears  to  exist,  assuming  all  the  cha- 
racters of  a fixed  disease  of  the  oesophagus  but  really 
connected  Avith  a morbid  irritability,  or  some  degree  of 
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inflammatory  action,  of  a part  of  its  mucous  membrane. 
This  is,  proliably,  the  attcction  which  has  been  called 
spasmodic  stricture  of  the  oesophagus  ,-hut  the  indefinite 
doctrine  of  spasm  will  certainly  not  account  for  it.  ]\ly 
attention  was  first  particularly  drawn  to  the  disease  by 
the  case  of  a lady  40  years  of  age,  wflio  had  been  under 
treatment  more  than  a year,  for  what  was  considered  a 
stricture  of  the  oesophagus,  accompanied  by  all  its  usual 
symjitoms.  ^"arious  courses  of  medicine  and  the  fre- 
quent use  of  bougies  had  been  employed  without  benefit. 
I scarcely  know  Avhat  induced  me  to  propose,  instead 
of  the  bougies,  an  egg-shaped  silver  ball,  attached  to  a 
handle  of  silver  wire,  to  be  passed  occasionally  tbrougli 
the  stricture,  which  felt  to  be  at  the  distance  of  about 
four  inches  below  the  pharynx.  To  my  astonishment, 
the  aflection  was  completely  removed,  by  four  or  five 
applications  of  this  instrument.  The  jiatient  continued 
well  for  more  than  a year,  and  then  had  a return  of  the 
complaint,  Avhich  w'as  removed  in  the  same  manner  ; 
and  she  had  afterwards  several  slight  returns  of  it,  wdiich 
always  yielded  readily.  The  attacks  of  the  affection 
were  generally  ascribed  to  cold,  and  were  preceded  by 
some  degree  of  tenderness  of  the  pharynx  and  a feeling 
of  rawness  and  tenderness  a short  ■way  down  the  oeso- 
phagus. I have  no  doubt  that  they  depended  upon  a 
superficial  disease  of  the  mucous  membrane,  at  a par- 
ticular spot  ; but  tbe  precise  nature  of  it  I cannot  deter- 
mine ; and  I confess  myself  unable  to  explain  the  speedy 
removal  of  the  complaint  by  the  means  which  I have 
mentioned,  especially  in  the  first  attack,  when  it  had 
continued  for  more  than  a j’ear,  with  all  the  characters 
of  a severe  and  permanent  stricture.  In  an  interesting 
case  described  by  I)i-.  Cumin,  the  affection  came  on  in 
connection  with  dyspeptic  symptoms,  with  vomiting  and 
great  derangement  of  the  bowels,  produced,  in  a young 
woman,  by  want  of  exercise  in  attendance  upon  a sick 
relative.  Pain  was  felt  behind  the  cricoid  cartilage,  and 
articles  swallowed  were  rejected  with  a sense  of  choking 
and  stricture  of  the  gullet.  She  derived  immediate  re- 
lief from  passing  a large  elastic  gum  catheter  through 
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the  part,  the  vomiting  and  the  spasms  of  the  gullet  hav- 
ing ceased  immediately.  After  some  time  the  symptoms 
returned,  and  were  again  removed  in  the  same  manner. 
She  was  then  sent  to  the  country.*  For  numerous  in- 
teresting facts  relating  to  what  has  been  called  the  spas- 
modic stricture  of  the  oesophagus,  as  well  as  to  the  whole 
subject  of  dysphagia,  I refer  to  the  learned  work  of 
Dr.  Monro. + 

11.  Mr.  Mayo  has  described  a remarkable  case  of  fa- 
tal dysphagia  connected  with  a dilated  state  of  the 
oesophagus.  The  affection  had  existed  in  a greater  or 
less  degree  for  about  ten  years,  and  was  at  length  fatal 
by  gradual  exhaustion.  Articles  that  were  swallowed 
lodged  for  a few  minutes  and  then  were  brought  up 
again,  very  small  quantities  only  appear!  og  to  reach  the 
stomach.  The  oesophagus  at  the  upper  part  was  healthy, 
but  about  half  an  inch  below  the  pharynx  it  began  to 
enlarge  and  gradually  acquired  an  extraordinary  degree 
of  dilatation.  Its  greatest  enlargement  was  about  four 
iqches  above  the  cardia  ; it  then  contracted  abruptly, 
and  an  inch  of  the  lower  extremity  was  healthy.  The 
inner  membrane  of  the  dilated  part  was  opake  and  thick- 
ened, and  was  marked  by  numerous  longitudinal  fur- 
rows, and  by  numerous  depressions  of  various  sizes  and 
figures.^  This  singular  affection  must  have  been  con- 
nected with  a total  loss  of  the  muscular  action  of  the 
dilated  part.  Dilatations  of  a more  limited  kind  have 
been  observed,  as  in  a case  by  Marx,  in  which  a part  of 
the  oesophagus  was  dilated  into  a cyst  five  inches  long 
and  three  broad. 

12.  Dislocation  of  the  Os  Hyoides.  An  eminent 
medical  man,  now  deceased,  was  liable  to  this  accident, 
and  I have  seen  him  seized  with  it  in  an  instant,  while 
engaged  in  conversation.  It  produced  slight  difficulty 
of  articulation  and  total  inability  to  swallow.  He  easi- 
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ly  relieved  himself  by  a particular  movement  of  the 
])arts  with  his  hand,  which  had  become  familiar  to  him 
from  the  frequent  occurrence  of  the  accident.  A man 
mentioned  by  Dr.  IMugna,*  while  swallowing  a large 
morsel  of  tough  beef,  suddenly  experienced  a sensation 
as  if  it  stuck  at  the  entrance  of  the  oesophagus,  and  im- 
mediately lost  all  power  of  deglutition.  A sound  hav- 
ing passed  Avithout  difficulty.  Dr.  Mugua  suspected  dis- 
location of  the  os  hyoides.  He  accordingly  introduced 
the  fore  and  middle  fingers  of  the  right  hand  beyond 
the  root  of  the  tongue,  and,  on  moving  the  parts  a little 
by  the  left  hand  applied  to  the  front  of  the  neck,  the 
affection  Avas  speedily  removed. 


SECTION  III. 


DISEASES  OF  THE  DUODENUM. 


Facts  are  Avanting  on  this  interesting  subject,  but  it 
is  probable  that  the  duodenum  is  the  seat  of  several  dis- 
eases, Avhich  are  apt  to  he  mistaken  for  affections  of  the 
stomach  or  the  liver.  The  leading  peculiarity  of  dis- 
ease of  the  duodenum,  as  far  as  we  are  at  present  ac- 
quainted with  it,  seems  to  be,  that  the  food  is  taken 
with  relish,  and  the  first  stage  of  digestion  is  not  imped- 
ed ; but  that  pain  begins  about  the  time  Avhen  the  food 
is  passing  out  of  the  stomach,  or  from  two  to  four  hours 
after  a meal.  The  pain  then  continues,  often  Avith 
great  severity,  sometimes  for  several  hours,  and  gener- 
ally extends  obliquely  backAA-ards  in  the  direction  of  the 

• Annali  Universali,  quoted  in  the  Medical  Gazette,  vob  iv. 
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right  kidney.  In  some  caseSj  it  gradually  subsides  after 
several  hours,  and,  in  others,  is  relieved  by  vomiting. 

The  ^leculiar  characters  of  disease  of  the  duodenum 
are  vrell  illustrated  by  a case  related  by  Dr.  Irvine,  in 
the  Medical  Journal  of  Philadelphia  for  August  1824. 
The  patient  was  liable  to  attacks  of  pain  and  vomiting, 
which  at  first  occurred  at  long  intervals,  but  gradually 
became  more  frequent,  until  they  occurred  regularly 
every  day.  His  appetite  was  good,  and  the  functions  of 
his  stomach  were  unimpaired  for  two,  three,  or  four 
hours  after  a meal.  He  was  then  seized  with  violent 
pain,  followed  by  vomiting,  and  the  pain  did  not  cease 
till  the  stomach  was  completely  emptied.  He  died  gra- 
dually exhausted,  in  about  six  months  from  the  time 
when  the  attacks  began  to  occur  daily.  About  three 
weeks  before  his  death,  a tumour  was  felt  in  the  right 
hypochondrium,  which  after  eight  or  ten  days  subsided. 
On  inspection,  the  stomach  was  found  distended  but 
healthy,  and  the  liver  was  sound.  The  duodenum  was 
enlarged  and  hardened,  and  internally  showed  an  exten- 
sive surfiice  of  ragged  ulceration.  It  was  also  studded 
with  tubercles,  varying  in  size  from  that  of  a hickory 
nut  to  a hazel  nut.  In  the  largest  there  was  soft  Avhite 
matter,  and  the  cavity  of  the  duodenum  contained 
about  four  ounces  of  pus. 

In  a case  by  Broussais,  the  symptoms  seem  to  have 
been  very  obscure,  or  rather  are  slightly  detailed.  A 
man,  63  years  of  age,  had  suffered  much  from  dyspeptic 
symptoms,  which  were  alleviated  by  a careful  diet. 
He  underwent  amputation  of  the  arm,  after  which  he 
had  pain  in  the  epigastric  region  with  a feeling  of  pul- 
sation. On  the  tenth  day  after  the  operation,  he  was 
seized  with  coldness,  paleness,  and  convulsive  move- 
ments, and  soon  died.  The  intestinal  canal  was  full  of 
blood  ; in  the  first  portion  of  the  duodenum,  there  was 
an  ulcer  which  had  formed  a communication  with  the 
hepatic  artery.* 

In  a case  by  Dr.  Hastings,  the  patient,  a woman  of 

* Broussais  sur  la  Duodenite  Cbronique. 
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30,  had  vomiting  -which  usually  occurred  once  in  tAven- 
ty-four  hours,  and  a very  confined  state  of  the  bowels. 
She  complained  of  severe  pain  in  the  epigastric  region, 
in  the  right  hypochondi-ium  below  the  margin  of  the 
ribs,  and  in  the  back  between  the  shoulders.  In  the 
two  former  situations  there  Avas  great  tenderness  on 
pressure.  She  had  a teasing  cough,  by  AA'hich  the  pain 
Avas  aggravated,  but  her  breathing  Avas  easy.  Pulse  96. 
She  became  emaciated,  and  her  countenance  Avas  ex- 
pressive of  much  suffering.  She  died  in  about  three 
months.  Ten  or  twelve  days  before  death  her  skin  be- 
came j'elloAv.  On  inspection,  the  thoracic  viscera,  the 
stomach,  and  the  liver.  Avere  found  healthy.  In  the 
duodenum,  beyond  the  opening  of  the  biliary  duct,  there 
was  an  ulcer,  the  size  of  a croAvn  piece,  of  a cancerous 
character,  Avith  ragged  and  everted  edges,  and  its  sur- 
face Avas  irregular  from  fungous  excrescences.  The 
coats  of  the  intestine  around  the  ulcer  Avere  much  thick- 
ened. All  the  other  viscera  were  healthy.*  This 
case  might  very  readily  have  been  mistaken  for  disease 
of  the  liA^er. 

Ulceration  of  the  duodenum  may  also  be  fatal  by  per- 
foration and  rapid  peritonitis,  in  the  same  manner  as 
Ave  have  seen  in  regard  to  the  corresponding  affection 
of  the  stomach.  There  is  a preparation  of  this  kind  in 
the  Museum  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh, but  no.  account  is  given  of  the  case,  except  that 
it  was  fatal  in  tAventy-four  hours,  Avith  symptoms  of  en- 
teritis ; these  of  course  occuiTed  after  the  perforation 
had  taken  place.  A very  interesting  case  has  been  de- 
scribed by  M.  Roberts. + A man,  aged  27,  had  com- 
plained for  some  months  of  Avandering  pains  in  the  epi- 
gastric region.  For  the  last  six  Aveeks  there  had  been 
diarrhoea,  and  for  six  days  preceding  the  folloAving  at- 
tack, he  had  complained  of  nausea  and  loss  of  appetite. 
On  10th  December  1827,  three  hours  after  dinner,  he 
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was  suddenly  seized  with  excruciating  pain  in  the  epi- 
gastric region,  wliich  soon  spread  over  the  abdomen,  and 
he  died  in  extreme  agony  in  about  twenty  hours. 
There  were  the  usual  marks  of  extensive  peritonitis,  and 
the  cavity  of  the  peritoneum  contained  mudi  gas,  and 
a considerable  quantity  of  fluid.  The  stomach  was 
healthy  ; but,  in  the  duodenum,  near  its  origin,  there 
w'as  an  oval  ulcer  three  or  four  lines  in  diameter,  with 
rounded  edges,  and  so  deep  that  it  seemed  to  have  been 
bounded  merely  by  the  peritoneal  covering  of  the  part  ; 
this  had  given  w'ay  by  a small  opening  about  a line  in 
diameter.  Near  this  ulcer  there  was  another  about  the 
same  size,  but  less  deep,  affecting  only  the  mucous 
membrane. 

The  following  case  occurred  to  me  soon  after  the  pub- 
lication of  the  former  edition  of  this  work. 

Case  XXVIII. — A lady,  aged  about  30,  had  been 
long  liable  to  pain  in  the  right  hypochondriac  region, 
which  affected  her  chiefly  after  meals,  and  was  consi- 
derably increased  by  the  motion  of  her  body.  On 
Tuesday  evening,  15th  December,  she  was  sud- 
denly seized  with  most  acute  pain  in  that  situation, 
wdiich  was  followed  by  symptoms  of  Ileus,  accompanied 
with  a feeble  rapid  pulse,  and  appearances  of  extreme 
exhaustion.  The  abdomen  became  tense  and  lympha- 
tic, and  the  usual  means  were  employed  without  bene- 
fit. She  lived,  however,  till  Sunday  morning,  being  up- 
wards of  100  hours  from  the  attack. 

Insjiection. — There  were  the  usual  appearances  of 
most  extensive  peritonitis,  wfith  a thick  coating  of  false 
membrane,  covering  almost  every  part  of  the  bowels, 
the  liver,  and  the  peritoneum  lining  the  parictes.  At 
the  very  commencement  of  the  duodenum,  close  upon 
the  pylorus,  there  Avas  an  ulcer  less  than  half  an  inch 
in  diameter,  Avith  elevated  edges,  and  considerable 
thickening  of  the  surrounding  parts  ; and  it  Avas  so 
deep  in  the  centre,  that  it  appeared  to  liaA^e  been  bound- 
ed only  by  the  peritoneal  covering  of  the  part  : this  had 
given  Avay  by  a round  opening  about  one-sixth  of  an 
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inch  in  tllametcr.  The  edges  of  tlie  excavation  inter- 
jiaJly  had  a good  deal  of  that  smooth  and  cicatrized  ap- 
pearance, which  was  described  in  Cases  9 and  10. 

TJ'.e  remarkable  feature  in  tliis  case  was  the  length  of 
time  from  the  attack  to  the  fiital  termination  ; the  usual 
jieriod  being  from  18  to  30  hours. 

In  a very  singular  case  described  by  Di'.  Streeten,'*'  a 
communication  took  place  between  the  duodenum  and 
an  external  opening  on  the  side  of  the  thorax,  between 
the  seventh  and  eighth  ribs,  and  articles  of  food  or 
drink  were  frequently  discharged  by  it.  The  duodenum 
was  found  greatly  contracted  beyond  the  seat  of  this 
communication,  which  was  produced  by  means  of  a 
canal  two  inches  and  a half  in  length,  passing  from  the 
opening  in  the  duodenum  through  thickened  cellular 
texture  to  the  external  aperture.  The  affection  was 
complicated  with  extensive  disease  of  the  liver,  and  of 
the  thoracic  viscera.  The  patient  appears  to  have  lived 
about  a month  after  the  communication  took  place  be- 
tween the  duodenum  and  the  external  parts. 

Stricture  of  the  Duodenum. — The  following  is 
the  best  marked  case  of  this  affection  that  has  occurred 
to  me. 

Case  XXIX. — A gentleman,  aged  about  50,  came 
from  the  country  to  consult  me  respecting  an  affection 
of  his  stomach.  His  principal  complaint  was  of  attacks 
of  vomiting,  which  occurred  at  intervals,  generally  of 
three  days.  They  came  on  at  various  periods  of  the 
day,  and  when  the  attack  took  place,  he  usually  con- 
tinued to  vomit  at  intervals  for  an  hour  or  two,  some- 
times more,  suffering,  at  the  same  time,  severely  from 
nausea,  and  from  a sense  of  ojipression  across  the  epi- 
gastric region.  In  the  intervals  of  these  attaeks,  he 
suffered  little  uneasiness  ; but  his  appetite  was  much 
impaired,  and  he  had  lost  considerably  in  flesh  and 
strength.  His  bowels  were  easily  regulated,  and  his 
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pulse  natural.  No  organic  disease  could  be  discovered, 
and  no  tenderness  was  complained  of  on  pressure.  The 
complaint  was  of  about  a year’s  standing. 

He  remained  in  town  several  weeks,  during  which 
time  the  symptoms  continued  with  little  change.  The 
attacks  of  vomiting  occurred  once  in  two,  three,  or  four 
days,  at  no  regular  periods  of  the  day,  and  no  treatment 
seemed  to  have  any  effect  in  preventing  them.  After 
some  time,  however,  they  became  less  frequent,  occur- 
ring only  at  the  interval  of  a week, — and  during  the  in- 
tervals he  still  made  no  comj)laint,  except  of  deficient 
appetite  and  loss  of  strength.  In  this  state  he  returned 
to  the  country,  where  he  became  rapidly  worse,  wdth 
total  failure  of  ajipetite;  and  he  died,  gradually  ex- 
hausted, about  a month  after  his  retuim. 

Inspection. — Tlie  stomach  was  healthy,  except  that 
its  internal  surface  was  of  a darker  colour  than  natural, 
and  deeply  injected.  About  three  inches  from  the  sto- 
mach, the  duodenum  was  much  thickened  and  hardened 
for  the  extent  of  about  an  inch,  and  the  cavity  at  the 
part  was  so  much  contracted  as  only  to  transmit  a direc- 
tor. The  liver  was  considerably  enlarged,  especially 
towards  the  left  side  ; and  internally  presented  one  con- 
tinued mass  of  white,  cartilaginous-looking  tubercles, 
from  the  size  of  a pea  to  that  of  a pigeon’s  egg. 


In  concluding  this  imperfect  outline  of  the  pathology 
of  the  stomach,  and  the  parts  immediately  connected 
with  it,  I add  the  following  observations  as  possessing 
considerable  interest  in  a practical  point  of  view. 

A fjenlleman  from  the  country  considted  Dr.  Kellie 
and  myself,  in  regard  to  a tumour  in  the  epigastric 
region,  of  about  a year’s  standing  ; and  the  com- 
mencement of  it  was  dated  from  a violent  exertion  in 
lifting  some  heavy  body.  The  tumour  was  large,  flat, 
luid  firm,  and  free  from  jiaiu  or  tenderness.  On  first 
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inspection,  it  had  the  appearance  of  a mass  of  organic 
disease  of  great  extent  ; but,  when  we  considered  that 
his  health  was  good,  and  the  functions  of  the  stomach 
little  impaired,  we  departed  from  this  opinion,  and  were 
disposed  to  believe  that  it  might  be  formed  in  the  par- 
ietes.  After  repeated  examinations,  we  were  prepared 
to  send  him  home  ivitli  general  instructions,  Avhen,  on 
making  a final  examination,  Dr.  Kellie  perceived  in  the 
tumour  an  obscure  feeling  of  crepitus.  Following  this 
indication,  persevering  pressure  was  now  employed,  and 
the  tumour  gradually  disappeared.  It  was  distinctly  a 
hernia,  but  what  the  contents  of  it  were  we  camiot  de- 
cide. 

A lady  from  the  country  consulted  me  respecting 
paroxysms  of  pain  in  the  epigastric  region,  accompanied 
by  vomiting,  to  which  she  was  liable  at  short  but  un- 
certain intervals  ; and  they  had  very  much  impaired  her 
general  health.  After  repeated  examinations,  I could 
detect  no  organic  disease  ; but  at  last,  by  mere  accident, 
discovered  a minute  opening  through  the  abdominal 
parietes,  about  half  way  betwixt  the  ensiform  cartilage 
and  the  umbilicus.  It  felt  scarcely  larger  than  the 
mouth  of  a large  pencil  case,  and  was  covered  only  by  a 
thin  integument.  There  was  every  ground  for  consider- 
ing it  as  the  aperture  of  a small  hernia,  though  the  pa- 
tient had  never  observed  any  protrusion  at  the  part  ; 
and,  by  adapting  to  it  a light  and  slender  truss,  the 
paroxysms  were  prevented. 

Since  the  publication  of  the  former  edition,  I have 
seen  several  interesting  examples  of  the  affection  here 
referred  to.  In  one  of  them,  a gentleman,  about  35 
had  been  for  many  years  liable  to  severe  attacks  in  his 
abdomen.  They  affected  him  with  severe  pain  across 
the  abdomen,  vomiting,  irritation  of  the  bowels,  and 
sometimes  great  irritation  of  the  urinary  organs, — the 
pain  extending  with  great  severity  into  the  region  of 
the  kidney.  They  occasionally  confined  him  to  bed  for 
several  days,  and  required  blood-letting,  and  other 
active  treatment.  At  last,  on  a careful  examination 
duiing  an  attack  of  unusual  severity,  a very  small  um- 
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bilicai  hernia  was  discoyered,  not  longer  than  the  point 
of  the  finger.  It  was  easily  reduced,  and  by  preventing 
the  protrusion  of  it  by  a simple  compress  and  adhesive 
plaster,  he  has  continued  free  from  the  attacks. 


PATHOLOGY 


OF  THE 

INTESTINAL  CANAL. 


In  attempting  to  trace  the  pathology  of  the  intestinal 
canal,  we  have  to  keep  in  mind  the  three  distinct  struc- 
tures of  Avhich  it  is  composed,  namely,  the  peritoneal, 
the  muscular,  and  the  mucous  coats.  These  structures 
perform  separate  functions,  and  are  liable  to  be  the  dis- 
tinct seats  of  disease.  One  of  the  most  interesting 
points  in  this  investigation,  is  to  trace  the  different 
classes  of  symptoms  which  arise  from  or  are  connected 
with  these  varieties  of  structure.  This  I think  we  are 
enabled  to  do  with  some  degree  of  accuracy,  by  tracing, 
in  other  parts  of  the  body,  in  which  the  three  structures 
are  more  distinct  from  one  another,  the  leading  pheno- 
mena connected  with  the  diseases  of  each.  Thus,  from 
ample  observation,  we  have  reason  to  believe,  that  the 
most  frequent  result  of  inflammation  in  a serous  mem- 
brane, is  deposition  of  false  membrane, — in  a mucous 
membrane,  ulceration, — and  in  a muscular  part,  gan- 
grene. There  are  various  modifications  of  these  termi- 
nations, but  those  now  mentioned  are  the  most  promi- 
nent, and  the  most  peculiar  to  the  different  structures. 
When,  therefore,  in  a fatal  disease  of  the  intestinal 
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canal  we  find  ulceration  of  the  internal  surface,  ^ve  have 
reason  to  conclude  that  the  disease  has  been  seated 
chiefly  in  the  mucous  membrane  ; when  we  find  only 
false  membrane,  that  it  has  been  in  the  jieritoneum  ; 
Avhen  we  find  gangrene,  that  the  muscular  coat  had  been 
affected  ; and  ^vhen  we  find  both  gangrene  and  false 
membrane,  that  both  the  muscular  and  peritoneal  coats 
were  involved  in  the  disease. 

In  tracing  the  symptoms  connected  with  inflamma- 
tory affections  of  the  abdomen,  we  find  them  resolving 
themselves  into  three  most  important  modifications. 
Thus,  we  meet  with  inflammation  existing  in  the  intes- 
tinal canal,  with  a natural  state  of  the  bowels, — with  a 
loose  state  of  them, — and  with  a state  of  insuperable  ob- 
stniction.  In  the  progress  of  this  investigation,  we  shall 
see  reason  to  believe,  that  these  three  states  of  disease, 
so  different  from  each  other,  are  connected  with  three 
distinct  varieties  in  the  seat  of  the  inflammation  ; that, 
when  it  is  seated  in  the  mucous  membrane,  there  is  an 
irritable  state  of  the  bowels  assuming  the  characters  of 
untractable  diarrhoea  or  dysentery  ; that,  rvhen  the  mus- 
cular coat  is  affected,  there  is  obstruction  of  the  bowels  ; 
and  that  inflammation  may  exist  in  the  peritoneal  coat 
alone,  and  go  on  to  a fatal  termination,  while  the  func- 
tions of  the  bowels  continue  in  a perfectly  natural  state, 
through  the  whole  course  of  the  disease.  It  is  neces- 
sary to  anticipate  these  results,  in  connection  with  the 
arrangement  of  this  extensive  subject.  But,  besides  the 
various  forms  of  inflammatory  affections  of  the  intesti- 
nal canal,  there  is  a class  of  diseases  entirely  distinct, 
namely,  those  which  affect  it  simply  as  a muscular 
organ.  This  includes  the  various  modifications  of  Ileus, 
which,  though  it  very  often  terminates  by  inflammation 
and  its  consequences,  is  in  its  early  stages  to  be  consi- 
dered as  a disease  of  the  canal,  affecting  chiefly  its 
muscular  action.  The  investigation  of  the  pathology  of 
the  intestinal  canal  might,  therefore,  divide  itself  into 
diseases  affecting  it  as  a muscular  organ,  including  the 
varieties  of  Ileus, — and  the  inflammatory  diseases  mider 
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three  classes  ; namely,  1st,  Simple  Peritonitis,  without 
any  derangement  of  the  muscular  action  of  the  bowels, — 
2d,  Peritonitis  combined  with  obstruction  of  the  bowels, 
constituting  the  disease  commonly  called  Enteritis, — 
3d,  Inflammation  of  the  mucous  membrane. 

This  is  perhaps  the  correct  pathological  division  of 
the  subject,  but  I think  it  will  ansAver  the  purposes  of 
practical  utility  to  consider  peritonitis  and  enteritis  to- 
gether, and  the  diseases  of  the  mucous  membrane  separ- 
ately. On  this  plan,  the  actual  division  of  the  subject 
Avill  be, 

I.  Ileus. 

II.  The  inflammatory  aflPections  of  th.e  more  external 
parts,  including  peritonitis  and  enteritis. 

III.  The  diseases  of  the  mucous  membrane. 

The  principal  organic  affections,  and  the  various 
forms  of  chronic  disease  of  the  intestinal  canal,  are  so 
connected  Avith  one  or  other  of  these  classes,  that  the 
consideration  of  them  must  be  very  much  combined. 
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PART  I. 

OF  ILEUS. 


Colic  and  Ileus  are  diflferent  degrees  or  different  stages 
of  the  same  affection,  and  the  name,  therefore,  may  ap- 
ply to  both.  The  symptoms,  in  the  early  stages,  are 
pain  of  the  bowels,  chiefly  twisting  with  great  severity 
round  the  umbilicus,  obstinate  costiveness,  and  generally 
vomiting  ; but  without  fever,  and  commonly  at  first 
without  tenderness, — the  pain,  on  the  contrary,  being 
rather  relieved  by  pressure.  As  the  disease  advances, 
and  if  no  relief  be  obtained,  the  abdomen  becomes 
tense,  tender,  and  tympanitic  ; the  vomiting  very  often 
becomes  stercoracious,  with  severe  tormina,  intense  suf- 
fering, and  rapid  failure  of  strength.  In  this  manner, 
the  disease  may  be  fatal  without  inflammation,  or,  at  an 
advanced  period,  it  may  pass  into  inflammation,  and  be 
fatal  by  extensive  gangrene. 

The  first  part  of  our  inquiry  is  to  investigate  the  con- 
ditions of  the  affected  parts  in  the  various  degrees  and 
stages  of  this  disease.  In  a pathological  point  of  view, 
it  resolves  itself  into  three  leading  modifications, 

1.  Siniple  Ileus  without  any  previous  disease. 

2.  Ileus  with  previous  disease  of  such  a nature  that 

it  acts  by  deranging  the  muscular  poAver  with- 
out mechanical  obstruction.  . 

3.  Ileus  Avith  mechanical  obstruction. 


FATAL  WITHOUT  INFLAMMATION. 
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SECTION  I. 

OF  SIMPLE  ILEUS. 

^ I. — Ileus  fatal  in  the  state  of  distention 
WITHOUT  inflammation. 

Case  XXX. — A man,  aged  40,  20tli  August  1814, 
had  violent  pain  of  the  abdomen,  urgent  vomiting,  and 
costiveness.  The  pain  was  at  times  increased  by  pres- 
sure, but  not  uniformly  so  ; his  pulse  Avas  generally  about 
9(5,  but  at  last  rose  to  120.  The  attack  had  commenc- 
ed with  symptoms  resembling  cholera,  which  had  speedi- 
ly passed  into  those  of  ileus.  Repeated  blood-letting 
and  the  other  usual  means  Avere  actively  employed,  and 
his  boAvels  AA'ere  moved  on  the  29th,  but  AAdthout  relief. 
I saAV  him  on  the  30th.  His  abdomen  AAns  then  distended, 
tense,  and  tympanitic  ; his  strength  AA'as  rapidly  sinking  ; 
and  he  died  the  same  afternoon.  For  some  time  before 
this  attack,  he  had  been  affected  Avith  slight  symptoms, 
Avhich  had  been  referred  to  the  liver. 

Inspection. — A large  portion  of  the  small  intestine  was 
in  a state  of  great  and  uniform  distention,  without  any 
appearance  of  inflammation.  The  loAA^er  part  of  the  right 
lobe  of  the  liver  AA'as  unusually  soft.  No  other  morbid 
appearance  could  be  discovered  on  the  most  careful  exa- 
mination. 

In  the  symptoms  of  this  case  at  its  commencement, 
there  Avas  a complication  Avhich,  perhaps,  may  remove  it 
in  some  degree  from  the  correct  history  of  ileus  ; though 
the  fact  of  cholera  passing  into  ileus  is  by  no  means 
uncommon,  and  the  fatal  symptoms  Avere  sirnjjly  those 
of  ileus.  The  folloAAdng,  perhaps,  A\’as  a more  decided 
example,  and  shoAved  the  affected  parts  in  the  state  of 
high  distention,  Avith  a slight  and  recent  blush  of  redness, 
not  amounting  to  inflammation,  or,  at  least,  not  to  such 
a state  of  it  as  could  be  considered  the  fatal  disease. 
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Case  XXXI. — A ivoman,  aged  20,  (23d  .June  1813) 
was  affected  with  violent  pain  at  the  upper  part  of  the 
abdomen,  extending  towards  the  left  side,  and  at  times 
increased  by  pressure  ; frequent  and  violent  vomiting, 
and  obstinate  costiveness.  The  belly  was  distended  and 
tense  ; the  tongue  white  ; pulse  76,  and  small.  On 
the  16th,  she  had  got  wet  during  the  flow  of  the  cata- 
menia, which  ceased,  but  returned  at  night  ; pain  about 
the  umbilicus  began  on  the  17th,  and  increased  gradual- 
ly j vomiting  began  on  the  21st,  ivi th  hiccup.  Blood- 
letting, ivith  various  purgatives,  injections,  warm  bath, 
&c.  were  actively  employed  by  a physician  of  eminence. 

(24th)  Incessant  screaming  from  the  violence  of  jiain  ; 
frequent  hiccup  ; no  stool  ; pulse  88,  and  small  ; frequent 
vomiting  ; belly  distended  and  tender  ; every  medicine 
was  instantly  vomited. 

(25th.)  No  stool  ; every  thing  vomited  ; pain  almost 
gone  ; pulse  very  feeble. 

(26th.)  No  stool  ; free  from  pain  ; vomiting  continu- 
ed with  hiccup.  Died  in  the  night. 

Inspection. — The  whole  of  the  colon,  and  about  twelve 
inches  of  the  lower  extremity  of  the  ileum  were  empty, 
contracted,  of  a white  colour,  and  seemed  perfectly  heal- 
thy. The  remainder  of  the  small  intestine  was  distend- 
ed to  the  greatest  degree,  so  as  to  appear  thin  and  trans- 
parent; its  contents  were  chiefly  watery  matter  and  air.  On 
the  surface  of  the  distended  intestine,  there  was  on  several 
places,  especially  at  the  lower  part  near  the  contracted 
portion,  a superficial  blush  of  vivid  redness,  but  Avithout 
any  appearance  of  exudation.  There  was  a small  abscess 
in  the  left  ovarium.  All  the  other  parts  were  healthy. 

A remarkable  feature  in  this  case  is  the  mode  of  its 
termination,  namely,  by  rapid  sinking  and  cessation  of 
pain,  resembling  the  symptoms  of  internal  gangrene,  yet 
with  the  inflammatory  appearance  in  its  earliest  stage. 
It  is  also  to  be  observed,  that  the  pain  ivas  increased  by 
pressure  as  early  as  the  23d,  when  we  can  scarcely  sup- 
pose any  inflammation  to  have  existed  ; and  the  same 
happened  in  the  former  case,  where  there  was  uo  appear  - 
ance  of  inflammation. 


FATAL.  WITHOUT  DISORGANIZATION. 
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§ II. — Ileus  fatal  with  distention,  and  a dark 

LIVID  COLOUR  OP  the  PARTS  WITHOUT  DISORGANI- 
ZATION. 

Case  XXXII. — A lady,  aged  70^  after  her  boivels 
had  been  confined  for  several  days,  was  seized  on  the  5th 
of  January  1820,  with  violent  pain  of  the  abdomen  and 
vomiting  ; pulse  natural.  The  usual  means  were  em- 
ployed by  ^Ir.  White  wthout  relief.  On  the  6th,  the 
pain  was  considerably  abated,  but  there  was  severe  sick- 
ness, with  frequent  vomiting,  and  obstinate  costiveness  ; 
the  pulse  from  80  to  90.  The  belly  was  natural  to  the 
feel,  and  without  any  degree  of  tenderness.  On  the  7th, 
the  same  symptoms  continued  ; the  pulse  80.  Towards 
the  aftenioon,  sinking  began  to  take  place,  and  she  died 
in  the  night. 

Inspection. — The  colon  contained  a great  deal  of  har- 
dened feces,  but  appeared  quite  healthy  and  without  any 
flatulent  distention.  The  lower  extremity  of  the  ileum, 
to  the  extent  of  18  inches,  was  empty,  contracted,  and 
of  a white  colour,  like  the  intestine  of  an  infant  : im- 
mediately above  this,  a portion  from  18  to  24  inches  in 
extent  was  throughout  of  a dark  livid  brown  colour,  or 
nearly  black,  but  without  disorganization  or  softening, 
and  without  any  appearance  of  exudation.  This  por- 
tion was  considerably  distended,  and  the  whole  of  the 
remaining  part  of  the  small  intestine  to  the  very  com- 
mencement of  the  canal  was  in  a state  of  uniform  and 
great  distention,  and  of  a dull  leaden  colour,  with  here 
and  there  portions  of  a dark  livid  brown.  It  contained 
only  thin  fluid  feces  and  air.  There  was  considerable 
disease  of  the  internal  surface  of  the  abdominal  aorta. 
The  other  parts  were  healthy. 

The  part  chiefly  affected  in  this  case  would  appear  to 
have  been  in  an  intermediate  stage  of  that  condition 
which  passes  into  gangrene  ; and  it  is  worthy  of  obser- 
vation, that  it  w'as  without  any  appearance  of  inflamma- 
tory exudation. 
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§ III. — Ileus  fatal  by  gangrene  without 

EXUDATION. 

Case  XXXIII. — A boy^  aged  12,  (26th  Oct.  1813) 
was  affected  with  violent  pain  of  the  belly,  chiefly  round 
the  umbilicus,  urgent  vomiting,  and  costiveness  for  two 
days  ; abdomen  distended,  pulse  50.  Various  remedies 
were  employed  without  benefit.  On  the  27th,  the  pulse 
rose  to  120,  with  increase  of  the  pain,  tension  and  ten- 
derness of  the  abdomen.  Bloodletting  was  used  in  the 
morning,  and  again  at  3 p.m.,  after  which  the  pulse  fell 
to  112.  The  other  usual  means  were  employed  without 
procuring  any  evacuation  from  the  bowels  ; the  pain  con- 
tinued unabated  ; sinking  took  place,  with  coldness  of 
the  body  ; and  he  died  between  7 and  8 o’clock  in  the 
evening,  having  continued  in  violent  pain  until  imme- 
diately before  death.  I did  not  see  this  case  during  the 
life  of  the  patient,  but  was  present  at  the  examination 
of  the  body. 

Inspection — The  stomach  was  healthy  ; the  small  in- 
testine was  a little  distended  and  slightly  inflamed,  especi- 
ally at  the  lower  part  where  it  had  contracted  some  ad- 
hesions. The  whole  right  side  of  the  colon  was  in  a state 
of  gangrene,  especially  the  caput  coecum,  which  had  burst 
and  discharged  into  the  cavity  of  the  peritoneum  a large 
quantity  of  fluid  feces.  The  diseased  parts  appeared  to 
have  been  much  distended,  and,  after  being  emptied  by 
the  rupture,  had  not  contracted,  but  had  fallen  flat,  pre- 
senting a very  broad  surface  like  an  empty  bag.  There 
was  no  inflammatory  exudation  ; and  at  the  upper  part 
of  the  ascending  colon,  this  diseased  part  terminated  at 
once  in  healthy  intestine,  which  was  white,  collapsed 
and  empty.  This  was  the  state  of  the  remainder  of  the 
colon,  except  the  sigmoid  flexure,  which,  with  the  rectum, 
contained  much  consistent  feces. 


FATAL  BY  GANGRENE. 
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^ IV. — Ileus  fatal  by  gangrene  combined  with 

EXUDATION. 

Case  XXXIV. — A young  man,  aged  19,  (17tli  Oct. 
1813)  was  aftected  with  violent  pain  round  the  umbili- 
cus ; incessant  vomiting  ; abdomen  hard,  tense,  and 
tumid  ; bowels  obstinately  costive  ; pulse  84  ; counte- 
nance depressed  and  anxious.  He  had  been  ill  six  days, 
during  which  a variety  of  remedies  had  been  employed 
without  relief.  He  was  now  treated  by  repeated  general 
and  topical  bleeding,  blistering,  various  purgatives,  pur- 
gative and  tobacco  injections,  and  all  the  other  usual 
reiaaedies,  but  without  any  permanent  relief.  On  the 
18th,  the  pulse  was  120,  and  the  belly  tympanitic  ; the 
vomiting  was  ui'gent,  but  not  feculent,  and  there  was 
some  slight  feculent  discharge  by  the  injections.  On 
the  19th,  the  symptoms  were  somewhat  abated  ; but  on 
the  20th,  they  again  increased  ; the  pain  violent,  the 
vomiting  incessant,  the  belly  much  distended  ; the  pulse 
from  92  to  96  ; slight  discharge  of  watery  matter  by 
stool.  Pie  died  on  the  21st. 

Inspection. — The  stomach  Avas  health.  Almost  im- 
mediately below  it,  the  intestine  Avas  distended  to  the 
greatest  degree.  It  Avas  in  some  places  thin  and  trans- 
parent ; in  others,  highly  inflamed  and  gangrenous,  and 
bursting  Avhen  handled  ; and  in  others  firm,  though  per- 
fectly black.  This  state  continued  to  the  middle  of  the 
small  intestine,  Avhere  a portion,  tAvelve  inches  in  length, 
Avas  empty,  contracted,  and  healthy,  BeloAV  this,  the 
canal  was  again  diseased  as  in  the  parts  above,  distended, 
inflamed,  gangrenous,  and  adhering  by  extensive  exuda- 
tion, until  three  inches  from  the  extremity  of  the  ileum, 
Avhere  it  became  again  contracted,  empty,  and  of  a heal- 
thy colour.  These  contracted  portions  Avere  c^uite  per- 
vious, easily  dilated,  and,  in  their  coats,  appeared  per- 
fectly healthy.  The  colon  Avas  healthy  and  coUapsed, 
except  at  its  loAver  part,  Avhere  it  contained  some  con- 
;sistent  feces.  I’lie  distended  portions  of  intestine  Avere 
chiefly  filled  by  air  ; there  Avas  in  some  places  thin  fecu- 

I 


114 


IJLEUS, 


lent  matter  but  in  small  quantity  ; and  no  consistent 
feces  could  be  found  in  any  part  of  it. 


SECTION  II. 


ILEUS  FATAL  WITH  PREVIOUS  DISEASE  OF  SUCH  A 
NATURE,  THAT  IT  SEEMED  TO  ACT  BY  DERANGING 
THE  MUSCULAR  POWER  WITHOUT  MECHANICAL 
OBSTRUCTION. 

§ I. — Old  adhesion  of  the  intestine  of  small 

EXTENT. 

Case  XXXV — A gentleman,  aged  17,  bad  been  for 
a considerable  time  liable  to  attacks  of  vomiting,  accom- 
panied by  a very  constipated  state  of  the  bowels  ; but, 
in  the  intervals,  he  enjoyed  good  health.  On  the  26th 
July  1822,  he  had  vomiting,  with  pain  in  the  left  side 
of  the  abdomen  ; pulse  100  ; boAvels  open.  He  was 
bled  by  Mr.  Newbigging  with  relief:  and  on  the  27th 
and  28th,  he  was  free  from  complaint, — his  howels 
open,  and  his  pulse  natural.  On  the  evening  of  the 
29th,  he  was  seized  with  vomiting  and  pain  of  the 
abdomen, — pulse  natural,  bowels  confined.  (30th.) 
Vomiting  of  almost  every  thing  that -was  taken;  occa- 
sional attacks  of  pain  in  the  abdomen  ; pulse  natural  ; 
bowels  confined.  I saw  him  on  the  moraing  of  the 
31st.  His  face  was  then  cadaverous,  and  exhausted, — 
body  cold  ; pulse  extremely  feeble  ; severe  pain  in  the 
abdomen,  increased  by  pressure  ; urgent  vomiting  ; no 
stool.  He  died  at  four  in  the  afternoon. 

Inspection. — The  small  intestines  were  uniformly  dis- 
tended, and  had  a blush  of  redness.  From  the  caput 
coli,  the  extremity  of  the  ileum  took  a turn  downwards 
into  the  pelvis,  and  adhered  to  the  parietes  of  the  pelvis 
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bv  an  attachment  of  old  standing  for  several  inches, 
■witliout  any  contraction  of  its  area.  The  ileum  beyond 
this  part  to  the  extent  of  from  20  to  24  inches,  was 
highly  inflamed  and  gangrenous,  with  extensive  recent 
adhesions. 

Case  XXXYI. — A gentleman,  aged  24,  had  been 
for  several  years  liable  to  attacks  of  pain  in  the  abdo- 
men, aftecting  chiefly  the  right  side.  They  usually  con- 
tinued for  several  hom-s  ; sometimes  they  recurred 
every  evening  for  weeks  together  ; and  sometimes  he 
was  for  weeks  or  months  perfectly  free  from  them. 
One  of  his  longest  intervals  was  ascribed  to  taking  daily 
a small  dose  of  Epsom  salt.  On  the  11th  of  June  1818, 
he  was  seized  with  violent  pain  across  the  lower  part 
of  the  abdomen,  which  was  di-awn  into  balls, — pulse 
60  ; no  vomiting.  He  Avas  seen  by  Mr.  White,  who 
gave  him  an  opiate  and  a pm-gative,  Avith  relief,  and  his 
bowels  were  freely  moved.  On  the  12th,  he  was  free 
from  complaint  ; and  on  the  13th,  he  Avalked  out,  but, 
at  night,  the  pain  returned  with  violence  ; pulse  60. 
At  four  in  the  morning  of  the  I4th,  the  pain  continuing 
unabated,  and  his  pulse  having  risen,  he  Avas  bled,  and 
his  boAvels  Avere  moved  by  injections  ;'at  nine,  he  AA^as 
found  pale,  cold,  and  exhausted  ; belly  tympanitic,  and 
the  pain  continuing  severe.  He  died  at  tAvo  in  the 
afternoon.  I saAv  him  only  tAvo  hours  before  death. 

Inspection. — The  small  intestine  Avas  greatly  distend- 
ed, and,  on  many  places,  especially  on  the  ileum,  there 
Avere  inflamed  portions  Avith  exudation  of  false  mem- 
brane, and  other  parts  of  a dark  colour,  approaching  to 
gangrene.  The  right  side  of  the  colon  Avas  singularly 
turned  upAvards  upon  itself,  so  that  the  surface  of  the 
caput  ccecum  Avas  in  contact  Avith  the  surface  of  the 
ascending  colon  immediately  above  it,  and  aaws  attached 
to  it,  for  about  tAvo  inches,  by  a very  firm  adhesion  of 
old  standing.  The  parts  concerned  in  it  did  not  appear 
to  be  thickened,  and  the  colon  and  the  caput  coecum 
AA-ere  in  other  respects  quite  healthy. 
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I liJive  seen  several  other  cases  in  which  adhesions 
among  the  intestines  seemed  to  Jiave  existed  for  many 
years,  without  being  fatal,  though  tliey  had  given  rise 
to  frequent  attacks  of  a painful  kind.  In  one  lady,  in 
particular,  who  died  of  ileus,  as  she  was  recovering  from 
a severe  attack  of  haemoptysis,  many  turns  of  the  small 
intestine  were  closely  united  hy  adhesion  which  was 
evidently  of  old  date.  She  had  been  very  liable  to 
what  were  called  spasmodic  attacks  in  the  bowels,  but 
otherwise  enjoyed  good  health  till  the  attack  of  haemop- 
tysis. 

§ II. — Old  adhesion  of  the  farts  concerned  in 

A HERNIA. 

Case  XXXVII. — A man,  aged  63,  had  been  for  40 
years  aliected  with  double  inguinal  hernia,  easily  re- 
ducible ; and  he  was  liable  to  violent  paroxysms  of  pain 
in  the  abdomen,  during  which  he  said  the  heruiae  were 
generally  forced  out.  In  November  1812,  he  suffered 
one  of  these  attacks,  more  severe  and  longer  continued 
than  usual.  During  this  attack,  the  heruiae  had  protrud- 
ed frequently,  hut  he  always  reduced  them  with  ease, 
till  the  morning  of  the  29  th,  when  he  failed.  They 
were  easily  reduced  by  a gentleman  Avho  then  saw  him, 
but,  at  night,  when  I saw  him,  they  had  again  protrud- 
ed ; they  were  then  also  easily  reduced,  but  protruded 
again  almost  immediately,  though  he  was  lying  on  his 
back  ; he  had  some  vomiting  and  violent  pain  in  the 
abdomen,  Avhich  was  hard  and  tender;  pulse  120,  feeble, 
and  irregular  ; features  collapsed.  The  boAA'els  had  been 
moved  by  injections.  He  died  at  night. 

Inspection. — Both  herniee  were  completely  reduced, 
and  Avithout  any  adhesion  to  the  sacs,  the  mouths  of 
which  Avere  large  and  free.  The  sacs  Avere  thickened, 
and  the  inner  surface  of  that  on  the  left  side  Avas  in- 
flamed and  sloughy.  The  small  intestine,  doAvn  to  the 
middle  of  the  ileum,  AAms  greatly  distended,  and  in 
many  places  inflamed  and  gangrenous.  The  disease 
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stopped  at  tlie  part  of  the  ileum,  which  had  formed  the 
hernia  of  tlio  right  side  ; the  surfaces  of  this  portion, 
where  they  had  been  in  contact  in  tlie  hernia,  rvere 
firmly  attached  to  each  other,  by  an  old  adhesion  about 
three  inches  in  extent.  The  coats  of  the  intestine  at 
this  place  ap]>cared  slightly  thickened,  hut  scarcely  pro- 
duced any  sensible  diminution  of  its  area. 


§ III. A SLENDER  BAND  OF  ADHESION  BETWHXT  TWO 

CONTIGUOUS  PORTIONS  OF  INTESTINE. 

Case  XXXYIIL— A boy,  aged  8,  had  frequent 
vomiting  and  obstinate  costiveness  ; belly  swelled  and 
t3’mpanitic  ; countenance  exhausted  ; pulse  frequent 
and  feeble,  lie  had  been  ill  10  or  12  days,  during 
which  the  complaint  had  resisted  every  remedy  ; and  he 
died  in  two  days  more. 

Inspeclion. — The  small  intestine  was  distended  to  the 
greatest  degree,  down  to  a point  on  the  ileum,  where 
the  following  cause  of  the  disease  rvas  discovered.  Be- 
twixt tivo  turns  of  intestine,  there  was  a narrow  band 
of  adhesion,  rather  more  than  an  inch  in  length.  It 
was  evidently  of  long  standing,  and,  while  the  parts 
had  remained  contiguous,  had  produced  no  effect  ; but, 
by  some  relative  change  of  situation  of  the  parts, 
another  turn  of  intestine  had  insinuated  itself  between 
the  two  adhering  portions.  This  portion,  however,  was 
healthy.  The  origin  of  the  disease  seemed  to  be,  the 
band  of  adhesion  being  thus  put  upon  the  stretch,  so 
that  the  peristaltic  motion  had  been  interrupted  ; for  at 
the  lower  attachment  of  the  band,  the  intestine  was 
drawn  aside  into  puckers,  and,  precisely  at  this  point, 
the  distention  ceased,  and  the  canal  became  Avhite,  col- 
lapsed and  emjity.  At  this  part,  however,  there  rvas  no 
actual  obstruction,  and  the  coats  of  the  intestine  Avere 
perfectly  healthy,  except  a circumscribed  redness  on  its 
inner  surface,  at  the  point  corresponding  to  the  attach- 
ment of  the  band  of  adhesion.  On  the  distended  portion 
of  intestine,  there  Avas  a slight  appearance  of  superficial 


inflammation^  but  it  was  of  small  extent  and  appeared  to 
be  quite  recent. 


§ IV. — Singular  twisting  of  the  sigmoid 

FLEXUKE  UPON  ITSELF. 

Case  XXXIX.— A man,  aged  60,  (23d  April  181.5) 
bad  been  ill  for  a Aveek,  AAutb  the  usual  symptoms  of 
ileus,  which  had  resisted  all  the  ordinary  remedies  ; he 
Avas  noAv  much  exhausted  ; and  his  belly  AA-as  enlarged 
and  tympanitic,  Avith  frequent  vomiting.  He  liA'ed  in 
gi  eat  distress  till  the  28th  and  the  SAvelling  of  the  abdo- 
men progressively  increased,  until  it  resembled  the 
abdomen  of  a AA'oman  at  the  most  advanced  period  of 
pregnancy  ; yet  to  the  last  he  could  bear  piressure  upon 
cA'ery  part  of  it  ; his  pulse  varied  from  108  to  116. 

Inspection. — On  opening  the  abdomen,  a viscus  came 
into  vicAv,  Avh.ich  at  first  appeared  to  be  the  stomach 
enlarged  to  three  or  four  times  its  natural  size.  On 
more  accurate  examination  hoAvever,  this  turned  out  to 
be  the  sigmoid  flexure  of  the  colon,  in  such  a state  of 
distention  that  it  rose  up  into  the  region  of  the  stomach, 
and  filled  half  the  abdomen.  The  stomach  Avas  con- 
tracted and  healthy.  The  small  intestine  AA^as  healthy 
at  the  upper  part  ; loAver  doAvn,  it  became  distended 
and  of  a dark  colour  ; and,  at  the  loAvest  part,  it  Avas 
much  distended,  Avith  some  spots  of  gangrene.  The 
colon  AA’as  greatly  distended,  being  in  some  places  not 
less  than  five  or  six  inches  in  diameter  ; and  the  ' sig- 
moid flexure  Avas  also  enormously  enlarged  in  the  man- 
ner already  mentioned,  and  of  a dark  liA'id  colour  ; it 
contained  only  air  and  thin  feces.  The  lectum  AAas  col- 
laptsed  and  healthy.  The  folloAving  appeared  to  be  the 
cause  of  this  remarkable  state  of  disease.  The  sigmoid 
flexure  Avas  found  to  have  taken  a singular  turn  upon 
itself,  so  that  the  rectum  lay  to  the  left,  in  contact  Avith 
the  descending  colon  ; and  the  ascending  portion  of  the 
sigmoid  flexure  passed  in  front  of  this  j)ortiou,  and  lay 
on  the  right.  In  consequence  of  this  transposition,  the 
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rectum,  as  it  desccnilcdj  passed  behind  the  lower  curve 
of  the  sigmoid  flexure,  where  it  takes  the  first  turn  from 
the  descending  colon  ; and  the  rectum  itself  at  this  part 
received  a twist,  as  if  half  round.  Exactly  at  the  point 
where  this  twist  had  taken  place,  the  distention  and 
dark  colour  of  the  diseased  intestine  terminated  abrupt- 
ly, and  the  remainder  of  the  gut  became  white  and  col- 
lapsed. At  this  point,  however,  there  was  no  mechani- 
cal obstruction,  for  the  part  w'as  quite  pervious,  and,  ex- 
cepting the  slight  twist,  perfectly  healthy. 

In  this  singular  case  also,  I had  an  opportunity  of 
ascertaining  the  state  of  the  part  during  life.  For  on 
the  25th,  three  days  before  the  man’s  death,  having  ex- 
hausted all  the  usual  means,  I was  induced  to  examine 
the  rectum  with  a large  ivory-headed  probang  ; when  I 
found,  at  a certain  depth,  which  was  afterwards  seen  to 
correspond  Avith  the  point  where  the  rectum  AA'as  twist- 
ed, a very  slight  obstruction  to  the  passage  of  the  instru- 
ment, which  hower'er  passed  Avith  very  little  difficulty, 
and  was  Avithdrawn  Avithout  any.  A piece  of  the  intes- 
tine of  an  animal,  tied  at  the  end,  was  noAV  carried  up 
beyond  this  point,  and  filled,  by  forcibly  injecting  water 
into  it.  This  Avas  retained  for  some  time  in  the  dis- 
tended state,  and  then  sloAvly  withdraAvn  ; but  no  dis- 
charge folIoAved,  though,  as  I have  already  stated,  the 
distended  intestine  contained  only  air  and  fluid  feces. 


§ V. — Ligamentous  band  confining  a portion  of 

INTESTINE  TO  THE  MOUTH  OF  A HERNIAL  SAC. 

Case  XL. — A man,  aged  53,  May  1814,  aaus  affect- 
ed with  vomiting  and  uneasiness  in  the  boAvels,  Avhich 
seized  him  in  the  folloAving  manner.  The  attack  com- 
menced with  a feeling  of  commotion,  or,  as  he  termed 
it,  “a  AA'orking,”  which  began  at  the  lower  part  of  the 
belly,  toAA'ards  the  left  side  ; it  moved  gradually  up- 
Avards,  till  it  reached  the  stomach,  and  then  he  vomited 
almost  every  thing  he  had  taken  since  the  last  attack. 
He  Avas  affected  in  this  manner,  at  uncertain  intervals. 
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several  times  a-day,  and  tlie  complaint  had  continued 
about  a fortnight.  He  had  been  for  fifteen  years  affect- 
ed Avith  a small  hernia  of  the  left  side,  which  often 
came  down,  but  was  easily  reduced.  He  had  never 
used  a truss  until  a few  Aveeks  before  I saAv  him.  From 
that  time  his  hernia  had  never  appeared,  but  very  soon 
after  he  applied  the  truss  the  above  mentioned  com- 
plaint began.  There  Avas  no  fixed  pain  in  the  belly  ; 
his  pulse  Avas  natural  ; his  boAvels  Avere  confined,  but 
motions  Avere  procured  by  medicine.  For  a month  after 
I saAv  him  first,  he  continued  to  attend  to  his  Avork.  He 
Avas  then  confined  to  his  house,  and  soon  after  to  bed, 
with  increasing  debility  and  emaciation  ; and  he  had 
frequently  violent  paroxysms  of  pain  in  the  abdomen. 
The  other  symptoms  continued  as  before.  Ilis  hernia 
never  appeared  ; the  pulse  Avas  natural  ; evacuation 
from  the  bowels  aaus  procured  by  medicine.  He  died  of 
gradual  exhaustion,  about  ten  Aveeks  from  the  com- 
mencement of  the  A'omiting. 

Inspection. — The  hernia  Avas  found  to  have  been 
femoral  ; a portion  of  the  sigmoid  flexure  of  the  colon 
adhered  to  the  mouth  of  the  sac,  and  a fine  ligament- 
ous band,  connected  by  both  its  extremities  to  the 
mouth  of  the  sac,  suiTOunded  the  intestine  at  this  spot, 
but  AA'ithout  producing  any  diminution  of  its  area  -,  and 
the  coats  of  the  intestine  Avere  healthy.  There  was  in- 
tus-susceptio  in  tAvo  places  of  the  small  intestine  ; and 
the  loAver  part  of  the  ileum  AV'as  inflamed.  The  colon 
Avas  collapsed  ; the  pylorus  Avas  hard,  and  a little  thick- 
ened ; and  the  inner  surface  of  the  stomach  at  the  pylo- 
ric extremity  Avas  considerably  eroded. 
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SECTION  III. 

ILEUS  WITH  MECHANICAL  OBSTRUCTION,  OR  OTHER 
ORGANIC  CHANGES  IN  THE  STRUCTURE  OP  THE 
TARTS. 

§ I. — Old  disease  of  the  intestine  connected 
WITH  hernia  and  ARTIFICIAL  ANUS. 

Case  XLI. — A lady,  aged  about  60,  had  twentj"- 
sevcu  years  before  ber  death  suffered  from  strangulated 
hernia,  which  terminated  in  artificial  anus  in  the  right 
groin.  This  continued  open  for  a very  considerable 
time,  and  then  gradually  closed.  Ten  years  after  this, 
she  had  another  attack,  which  was  reduced  without 
operation  ; but,  from  this  time,  she  had  been  liable  to 
attacks  of  pain  in  the  abdomen,  accompained  by  ob- 
struction of  the  bowels.  It  w’as  in  one  of  these  attacks, 
more  violent  than  usual,  and  which  had  not  yielded  to 
the  usual  remedies,  that  I saw  her  along  rvith  Mr. 
Young  on  the  12th  March  1827.  There  were  then 
severe  pain  and  tension  of  the  abdomen,  urgent  vomit- 
ing and  obstinate  costiveness  ; the  pulse  little  affected. 
Ill  the  right  groin  the  cicatrix  left  by  the  artificial  anus 
was  very  obvious  ; a small  puffy  tumour  protruded  from 
beneath  the  crural  arch,  which  could  be  reduced  with- 
out any  difficulty  ; and  the  aperture  felt  quite  free. 

This  severe  case  having  resisted  every  remedy  for 
four  days,  and  the  patient’s  strength  beginning  to  give 
way,  it  was  determined,  in  consultation  with  Sir  George 
Ballingall,  to  atte.npt  her  relief  by  an  incision  in  the 
seat  of  the  cicatrix.  This  was  accordingly  made  by 
him  in  the  evening  of  the  15th.  The  incision  laid 
open  an  old  hernial  sac,  which  adhered  intimately  to  the 
surrounding  parts,  and  a small  quantity  of  serous  fluid 
was  discharged  from  it.  Towards  the  outer  side  of  the 
sac,  there  lay  a substance  scarcely  exceeding  a third  of 
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an  indi  in  diameter,  descending  from  beneath  the  crural 
ardi,  and  attached  closely  hy  its  extremity  to  the  bot- 
tom of  the  sac.  It  was  entirely  without  strangulation, 
— the  passage  around  it  beneath  the  arch  being  free 
on  all  sides.  This  body,  on  farther  examination,  was 
found  to  he  a small  finger-like  process  of  the  intestine, 
and  had  evidently  formed  the  communication  betwixt 
the  intestine  and.  the  artificial  anus, — the  extremity 
of  it  being  closely  attached  to  the  cicatrix.  It  had 
been  accidentally  ojiened  in  making  the  first  incision, 
and  was  afterwards  more  freely  laid  open  ; and  the  fin- 
ger introduced  hy  it,  could  he  freely  carried  into  the  in- 
testine, in  every  direction,  without  any  feeling  of  ob- 
struction. No  relief  followed  the  operation  ; the  symp- 
toms continued  unabated,  with  stercoraceous  vomiting  ; 
and  the  patient  died  on  the  16th — eighteen  hours  after 
the  incision.  No  discharge  had  taken  place  from  the 
oj^ening  during  all  this  period. 

Inspection. — The  portion  of  intestine  laid  open  in  the 
operation  was  found  to  be  in  the  lower  part  of  the  ileum  ; 
and  a small  process,  or  appendix,  went  off  from  one 
side  of  the  intestine  at  the  part,  and  descended  into  the 
hernial  sac.  The  coats  of  the  intestine  were  somewhat 
thickened,  both  above  and  below  this  spot,  but  there 
was  very  little  sensible  diminution  of  its  area.  Above 
the  diseased  portion,  the  intestine  was  greatly  distend- 
ed, without  any  reinarkable  change  of  colour  or  struc- 
ture. It  contained  only  air  and  liquid  feces  ; and  no 
obstacle  appeared  to  the  free  discharge  of  these  by  the 
orifice  in  the  groin,  for  the  feculent  matter  began  to 
flow  freely  during  the  dissection. 

§ II — Internal  hernia.. 

Case  XLII. — A gentleman,  aged  25,  on  8th  August 
1821,  was  seized  with  pain  in  the  abdomen,  and  other 
symptoms  of  ileus,  for  which  he  was  treated  by  Dr. 
Macaulay  in  the  most  judicious  and  active  manner,  but 
without  relief.  I saw  him  on  the  10th;  his  pulse  was 
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tlicn  9()  and  ncak,  and  liis  countenance  exhausted. 
The  pain  had  subsided  ; there  was  no  tumefaction  of 
the  abdomen,  and  he  bore  pressure  over  every  part  of 
it  ; but  there  had  been  no  stool.  On  tlio  1 Ithand  12th 
tlierc  was  no  change,  except  some  ^ ery  slight  evacua- 
tions by  injections.  On  the  13th,  the  pain  returned 
with  great  violence  in  the  abdomen,  with  vomiting  and 
rapid  failure  of  strength,  and  he  died  in  the  night. 

Inspection. — The  Avhole  tract  of  the  small  intestine 
was  greatly  distended,  and  there  was  superficial  inflam- 
mation in  many  places.  About  three  inches  from  the 
caput  coli,  a turn  of  the  ileum  about  three  inches  in  ex- 
tent was  strangulated  and  gangrenous  ; and  the  stran- 
gulation was  produced  by  a firm  ligamentous  band,  which 
came  doAvn  from  the  omentum,  and  was  firmly  attached 
to  the  parts  about  the  brim  of  the  pelvis. 

Case  XLIll. — A girl,  aged  17»  was  seized  on  the  5th 
of  July  1818,  Avith  Auolent  pain  and  tenderness  of  the 
abdomen,  vomiting  and  obstinate  costÌA’’eness.  Various 
remedies  Avere  employed  for  four  days  Avithout  relief.  I 
saAv  her  on  the  9th  ; the  abdomen  Avas  then  enormously 
enlarged,  tense  and  tender  ; there  had  been  no  evacua- 
tion of  the  bowels  ; the  pulse  Avas  feeble  and  rapid  ; and 
she  died  at  night. 

Inspection. — The  small  intestine  Avas  much  distended 
and  inflamed  ; and  in  several  places  it  had  burst,  and 
discharged  thin  feculent  matter  into  the  cavity  of  the 
peritoneum.  At  the  root  of  the  mesentery,  on  the  right 
side,  and  on  a line  Avith  the  head  of  the  colon,  there  Avas 
a mass  of  diseased  glands  the  size  of  a large  egg.  To 
this  mass  the  appendix  vermiformis  adhered  very  firmly 
by  its  apex,  and,  as  it  stretched  across  betAA^een  this  tu- 
mour and  the  caput  coli,  it  left  beneath  it  a space  Avhich 
admitted  three  fingers.  In  this  space,  a turn  of  intestine, 
six  inches  in  length,  AA-as  strangulated  and  gangrenous. 

Cask  XLIV. — A man,  aged  28,  Avas  seized  Avith  the 
symptoms  of  ileus  in  the  usual  form,  on  the  15th  of  Au- 
gust 1815,  and  died  on  the  18th. 
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Inspection. — There  was  a hard  glandular  mass  of  con- 
siderable size  formed  in  the  mesentery.  To  this  mass 
several  turns  of  intestine  had  contracted  adhesions  of 
long  standing,  and  the  calibre  of  the  intestine,  at  several 
of  these  points,  was  very  much  contracted.  At  one  place, 
a portion  of  intestine  adhered  to  the  mass  by  two  con- 
tiguous points,  leaving  betwixt  them  a space  which  ad- 
mitted a finger  ; and,  in  this  space,  a small  portion  of  a 
contiguous  turn  of  intestine  was  strangulated.  The  parts 
above  were  distended  and  gangrenous. 

About  two  years  before  his  death,  this  man  had  suffer- 
ed much,  for  some  months,  from  deep-seated  pain  in  the 
abdomen  ; but  he  had  got  well,  and  from  that  time  had 
enjoyed  tolerable  health,  except  two  attacks  of  pain  in 
the  abdomen  and  vomiting,  which  were  of  short  dura- 
tion ; the  second  was  about  a fortnight  before  his  death, 
and  was  relieved  by  a dose  of  castor  oil. 

In  another  case,  which  I saw  with  Dr.  Beilby,  and 
which  has  been  described  by  him  in  the  Edinburgh 
MedicalJournalfor  October  1835,  the  strangulation  was 
produced  by  a band  which  passed  from  the  caput  coli  to 
the  sigmoid  flexure.  Beneath  this  a turn  of  the  ileum 
was  confined.  The  case  began  with  diarrhoea,  and  went 
on  for  a fortnight. 


§ III. — Intus-susceptio. 

Case  XLV. — A woman,  aged  32,  (9th  November 
1818)  Avhile  sitting  dressing  her  child,  was  suddenly 
seized  with  vomiting,  and  pain  at  the  stomach,  which 
soon  after  moved  downwards,  and  fixed  with  intense 
severity  in  the  region  of  the  head  of  the  colon  ; the  whole 
abdomen  then  became  painful  and  tender.  (10th.)  Ur- 
gent vomiting,  violent  pain  over  the  whole  abdomen, 
with  frequent  paroxysms  of  aggravation,  Avhich  produ- 
ced screaming; — abdomen  tender  ; -pulse  120,  small  and 
feeble  ; countenance  exhausted.  She  lived  in  extreme 
distress,  without  any  particular  change  in  the  symptoms, 
for  three  days  more,  and  died  on  the  13th. 
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I il  spec  f ion. — The  small  intestine  was  greatly  distend- 
ed. About  three  inches  from  the  lower  extremity  of 
the  ileum,  there  began  an  inversion  of  the  intestine  to 
such  an  extent,  that  more  than  eighteen  inches  of  the 
ileum  had  passed  into  the  cavity  of  the  caput  coli.  The 
inverted  parts  were  inflamed,  and  extensively  gangren- 
ous, some  portions  being  reduced  to  the  state  of  a soft 
pulp.  The  colon  was  healthy. 

Case  XLYI. — A young  man,  aged  19,  awoke  in  the 
night  of  23d  October  1819,  complaining  of  violent  pain 
in  the  abdomen,  with  urgent  vomiting.  Pulse  at  first 
natural,  but  in  the  course  of  the  day  became  frequent, — 
pain  little  increased  by  pressure.  All  the  usual  remedies 
were  employed  without  relief.  I saw  him  on  the  25th  ; 
pulse  then  120,  and  feeble  ; urgent  vomiting  ; belly  not 
tumid,  and  little  or  no  pain  on  pressure  ; no  stool  ; fea- 
tures collapsed.  He  died  in  the  night. 

Inspection. — The  small  intestine  was  considerably  dis- 
tended, with  inflamed  portions  and  spots  of  gangrene. 
Near  the  lower  end  of  the  ileum,  there  was  an  intus-sus- 
ceptio,  in  which  the  included  portion,  about  eight  inches 
in  extent,  was  very  soft  and  gangrenous.  Below  this, 
there  was  in  the  cavity  of  the  ileum,  a considerable  quan- 
tity of  coagulated  blood. 

Case  XL  VII. — A boy,  aged  2 years  and  5 months, 
(7th  May  1812)  had  vomiting,  pain  in  the  lower  part  of 
the  belly,  and  tenesmus,  by  which  he  passed  small  quan- 
tities of  bloody  mucus,  and  some  pure  blood.  Pulse 
very  frequent  ; abdomen  to  the  touch,  natural  ; much 
restlessness  ; countenance  depressed  and  anxious.  On 
the  8th,  while  he  was  straining  ,at  stool,  a tumour  of  a 
dark  bloody  colour  protruded  from  the  anus,  to  the  bulk 
of  an  egg.  It  was  easily  reduced,  but,  on  examination, 
was  distinctly  ascertained  to  be  inverted  intestine  ; and 
a probang,  being  introduced,  passed  to  a great  depth  by 
its  side,  without  reaching  the  commencement  of  the  in- 
version. The  child  died  on  the  following  morning. 

Inspection. — A most  remarkable  inversion  of  the  in- 
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testine  was  discovered,  which  began  at  the  middle  of 
the  arch  of  the  colon  ; and  the  parts  concerned  in  it, 
including  the  remainder  of  the  colon  and  a correspond- 
ing portion  of  the  ileum,  measured  thirty-eight  inches. 
The  part  that  had  protruded  at  the  anus  was  the  invert- 
ed caput  coli.  The  inverted  portion  of  the  colon  was 
of  a dark  livid  colour,  very  soft,  and,  in  some  places, 
thickened.  The  portion  of  the  ileum  included  within 
this  was  tolerably  healthy.  Besides  the  mesentery  con- 
nected with  the  inverted  intestine,  a portion  of  omentum 
was  included. 

I have  seen  another  case  exactly  resembling  this,  ex- 
cept in  the  extent  of  the  inversion,  which  began  at  the 
lower  part  of  the  colon;  The  patient  was  a boy  of 
about  4 years  of  age,  and  he  survived  five  or  six  days. 

Case  XLVIII. — A child,  aged  8 months,  (12th  June 
1826)  lay  Avith  an  expression  of  much  exhaustion,  and 
occasionally  seemed  in  a state  of  syncope  ; frequent  vo- 
miting ; abdomen  soft,  free  from  tension,  and  without 
any  ajipearance  of  tenderness  ; but  no  stool  except  small 
quantities  of  bloody  mucus.  Ill  three  days:  continued 
through  the  day  Avithout  any  change  in  the  symptoms, 
and  died  in  the  night. 

Itisjiection. — A portion  of  the  ileum,  more  than 
tAvelve  inches  in  extent,  Avas  inverted,  and  firmly  im- 
pacted Avithin  the  caput  coli  ; some  inflammation  had 
commenced  in  the  parts  above. 

Case  XLIX. — A child,  aged  6 months,  had  been 
ill  for  some  days  Avith  diarrhoea,  Avith  frequent  green 
stools.  28th  July  1826,  aaus  seized  Avith  screaming, 
and  screamed  violently  for  several  hours  ; had  also  fre- 
quent vomiting.  (29.)  Some  A'omiting,  but  not  urgent  ; 
febrile  ojApression  and  scanty  discharges  of  bloody  mu- 
cus from  the  boAvels.  (30.)  Much  oppression  ; abdo- 
men soft  but  a deep-seated  defined  fulness  Avas  felt  in 
the  left  side  ; no  vomiting  ; a feAv  scanty  stools  of  red- 
dish mucus,  Avithout  feces.  Various  purgatives  had 
been  given  Avithout  eftcct,  and  injections  could  not  be 


FROM  GALL  STONE. 


127 


made  to  pass  up.  (31st.)  No  vomiting  ; no  distention 
of  the  abdomen  ; increasing  exhaustion  ; evacuation 
from  the  bowels  the  same  as  yesterday;  died  at  night. 

Inspection. — Extensive  intus-susceptio  ; the  inversion 
began  at  tlie  middle  of  the  arch  of  the  colon  ; and  the 
remainder  of  the  colon  and  the  corresponding  extent  of 
the  ileunij  were  included  in  the  inversion,  and  extended 
as  low  as  the  sigmoid  flexure  of  the  colon.  The  includ- 
ed parts  were  very  dark  colom-ed,  turgid,  and  in  some 
places  ulcerated. 


§ lY Ileus  from  a gall  stone. 

Case  L- — A man,  aged  45,  had  been  repeatedly  af- 
fected with  violent  paroxysms  of  pain,  followed  by  jaun- 
dice, which  had  been  supposed  to  indicate  the  passage 
of  gall  stones.  On  3d  June  1822,  he  was  seized  with 
one  of  those  paroxysms  in  the  usual  manner,  and  the 
pain  continued  in  great  violence  through  the  whole  day, 
accompanied  by  vomiting.  On  the  fourth,  the  violent 
pain  in  the  region  of  the  gall  ducts  had  subsided  ; but 
he  now  complained  of  more  general  jJain  over  the  abdo- 
men ; his  pulse  was  becoming  frequent,  and  his  bowels 
had  not  been  moved.  On  the  fifth,  the  symptoms  were 
those  of  complete  ileus,  and  he  died  in  the  night.  I 
had  seen  him  only  late  in  the  evening. 

Inspection — The  upper  half  of  the  small  intestine 
was  distended  and  inflamed,  with  considerable  exuda- 
tion. The  lower  half  was  collapsed,  empty,  and  of  a 
healthy  appearance.  At  the  place  where  the  distention 
ceased,  there  was  found  a large  biliary  calculus,  four 
inches  in  its  larger  circumference,  and  three  and  a half 
in  its  smaller.  The  common  duct  was  enlarged,  so  as 
easily  to  admit  a finger.  The  gall  bladder  was  in  a 
state  of  inflammation,  and  was  softened  and  partially 
disorganized. 
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§ V. — Contraction  of  the  calibre  of  the 

INTESTINE. 

Case  LI. — A man,  aged  70,  had  complained  for 
several  weeks  of  a deep  seated  pain  referable  to  a defin- 
ed sjiot  at  the  lower  part  of  the  abdomen  ; but  it  was 
not  so  severe  as  to  prevent  liim  from  following  his  usual 
employments.  On  the  27th  of  July  1815,  he  was 
seized  with  symptoms  of  ileus,  and  died  on  the  31st. 

liispection. — The  whole  of  the  small  intestine  and 
the  colon  were  in  a state  of  great  and  uniform  disten- 
tion, and  of  a dark  colour.  -The  distention  stopped  at 
the  second  turn  of  the  sigmoid  flexure,  before  it  turns 
down  to  terminate  in  the  rectum.  Here  the  intestine 
was,  for  about  an  inch  and  a half,  very  much  thickened 
in  its  coats,  and  its  calibre  was  so  diminished  as  scarce- 
ly to  admit  the  point  of  the  little  finger.  The  inner 
sm-face  of  this  portion  was  covered  with  red  fungous 
excrescences,  like  granulations.  Much  feculent  matter 
was  accumulated  in  the  parts  above. 

Case  LII. — A woman,  aged  60,  had  complained  for 
some  time  of  frequent  uneasiness  in  her  bowels,  with 
much  flatulent  distention.  (27th  August  1817.)  The 
uneasiness  in  the  bowels  was  increased  ; no  stool  for 
four  days.  From  this  time  she  resisted  every  remedy, 
but  the  symptoms  were  not  violent  ; there  was  occasional 
griping,  but  no  fixed  pain  ; no  fever  ; no  tenderness  ; 
and  little  vomiting  ; hut  the  bowels  did  not  yield,  and 
the  belly  became  gradually  more  and  more  distended. 
She  died  exhausted  on  the  4th  September. 

Inspection. — The  Avhole  tract  of  the  intestinal  canal 
was  prodigiously  distended,  and  there  was  in  several 
places  recent  inflammation,  with  exudation  of  false 
membrane.  The  disease  extended  to  the  rectum,  about 
four  inches  from  the  anus,  where  the  canal  was  so  con- 
tracted as  scarcely  to  admit  the  point  of  a very  smal 
finger.  Behind  this  spot,  there  was  a large  mass  of  dis- 
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eased  glands,  and  the  contraction  ivas  occasioned  by  a 
firm  flat  substance,  whicli  crossed  the  intestine  in  front, 
and  was  connected  on  botli  sides  with  this  mass.  When 
this  substance  was  cut  through,  the  intestine  was  set  at 
liberty,  and  its  coats  were  healthy. 

Case  LIII.— A woman,  aged  63,  had  enjoyed  tole- 
rable health  till  within  three  months  of  her  death.  She 
then  had  vomiting  and  costiveness  for  a week,  and  was 
relieved  by  purgatives.  After  this,  she  complained  of 
nausea,  without  vomiting,  and  Avithout  pain  ; the  abdo- 
men was  at  first  tumid,  but  afterwards  subsided.  After 
a month,  she  Avas  confined  to  bed  Avith  constant  nausea 
and  an  obstinate  state  of  the  boAvels,  and  she  had  fre- 
quent attacks  of  vomiting,  Avhich  sometimes  continued 
for  several  days  ; in  the  intervals,  she  complained  only 
of  nausea  and  Avant  of  appetite  ; purgatives  were  vomit- 
ed, but  the  boAvels  were  kept  open  by  injections.  She 
died,  gradually  exhausted,  about  three  months  from  the 
commencement  of  the  disease. 

Inspection. — There  Avas  gi'eat  thickening  and  indura- 
tion of  the  coats  of  the  ileum  at  its  termination  in  the 
colon,  and  the  opening  vi  as  so  narroAved  that  it  only  ad- 
mitted the  point  of  the  little  finger.  The  ileum  Avas 
distended  and  dark  coloured. 

Case  LIV. — A girl,  aged  14,  previously  enjoying 
excellent  health,  Avas  seized  Avith  symptoms  of  ileus  on 
the  2d  April  1828.  She  was  treated  in  the  most  judici- 
ous manner  by  Dr.  Ross,  but  Avithout  relief,  and  I saAV 
her  along  Avith  him  on  the  3d.  The  pulse  was  then 
rapid  and  feeble  ; countenance  anxious  and  exhausted  ; 
abdomen  distended,  tympanitic,  and  tender  ; no  stool 
except  small  discharges  of  Avhite  mucus  -,  frequent  vo- 
miting. She  died  on  the  5th. 

Inspection. — The  AA'hole  tract  of  the  small  intestine 
was  in  the  highest  state  of  distention,  and  of  a livid 
colour,  Avith  some  exudation  of  false  membrane.  This 
state  terminated  abruptly  at  about  ten  inches  fi-om  the 
loAver  extremity  of  the  ileum,  and  the  remainder  of  the 
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ileum  was  of  a healthy  colour,  hut  apjieared  unusually 
thick,  firm,  fleshy,  and  of  a tortuous  figure.  Tlie  canal 
of  the  intestine,  through  this  portion,  was  found  to  be 
narrow,  tortuous,  or  folded,  so  as  to  he  traced  with  diffi- 
culty. On  further  examination  it  was  discovered  that 
this  singular  mass  was  formed  by  numerous  small  turns 
of  the  intestine  adhering  to  each  other  in  a very  firm 
manner  ; and  the  outer  surface  of  the  mass  was  so 
covered  over  by  a new  membrane,  as  to  make  its  exter- 
nal appearance  smooth  and  uniform.  When  this  mem- 
brane was  removed,  and  the  adhesions  were  separated, 
which  was  done  with  difficulty,  the  coats  of  the  intes- 
tine appeared  to  be  quite  healthy.  The  disease  was 
evidently  of  very  old  standing,  but  the  patient  had  never 
been  known  to  complain  of  any  uneasiness  in  the  bowels 
till  the  fatal  attack. 


§ VI. — Remarkable  stricture  of  the  arch  of 

THE  COLON. 

Case  LV. — A man,  aged  24,  had  an  attack  of  cholera 
about  a year  before  his  death,  and  from  that  time  was 
liable  to  uneasiness  in  his  bowels,  with  costiveness. 
After  some  time,  he  had  great  enlargement  of  the  ab- 
domen, which  however  subsided  after  some  weeks  ; and 
the  only  symptoms  then  were,  progressive  loss  of  strength 
and  most  obstinate  costiveness.  When  I saw  him,  a few 
weeks  before  his  death,  he  was  much  wasted,  had 
a very  small  pulse,  his  belly  was  tense  and  a little  ten- 
der, his  bowels  were  obstinately  costive,  and  the  strongest 
medicines  and  injections  often  failed  in  producing  the 
smallest  evacuation.  lie  had  occasional  vomiting,  but 
it  was  not  urgent  ; he  died,  gradually  exhausted,  with- 
out much  suffering  ; his  abdomen  had  been  tense,  but 
not  remarkably  distended. 

I nspection. — In  the  centre  of  the  arch  of  the  colon 
there  was  a remarkable  stricture,  which  only  admitted 
the  point  of  a very  small  finger  from  the  left  side.  On 
the  right  side,  the  opening  was  covered  across  its  centre 
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by  a flap  apparently  composer!  of  fibres  from  tbe  mucous 
membrane,  Avhicli  were  attached  at  the  upper  and  lower 
parts  of  the  openinp;,  and  left  only  a lateral  passage  on 
each  side  of  it.  The  left  side  of  the  colon,  from  the 
stricture  downwards,  was  completely  collapsed  into  a 
cord  not  larger  than  a finger.  From  the  stricture,  the 
right  side  became  immerliately  distended  to  upwards  of 
twelve  inches  in  circumference  ; it  continued  of  this  size 
to  the  caput  ccecum,  and  the  Avhole  AA'as  completely  im- 
pacted with  firm  consistent  feces.  A great  part  of  the 
small  intestine  was  also  distended  ndth  consistent  feces. 


§ VII.  Stricture  of  the  sigmoid  flexure  of  the 

COLON. 

The  folloAAung  case  shows  the  disease  taking  place  in 
the  same  manner  as  in  the  preceding  example,  viz.  by 
supervening  on  an  acute  affection  of  the  mucous  mem- 
brane ; but  the  subsequent  course  of  the  symptoms  was 
very  different. 

Case  LVI. — A gentleman,  aged  30,  had  been  long 
in  rather  delicate  health,  having  suffered  considerably 
from  pectoral  complaints,  and  from  scrofulous  sores.  In 
December  1828,  he  had  an  attack  of  an  inflammatory 
character  in  his  boAvels,  accompanied  by  dysenteric  stools, 
for  which  he  Avas  actively  treated  by  Sir  George  Ballin- 
gall.  The  urgency  of  the  symptoms  subsided  in  eight 
or  ten  days,  but  he  continued  from  this  time  in  a very 
deranged  state  of  health.  He  complained  of  a constant 
uneasiness  oA’-er  the  abdomen,  which  he  referred  chiefly 
to  the  loAver  part,  immediately  above  the  pubis.  He 
attempted  to  relieve  it  by  the  frequent  use  of  small  doses 
of  laxatiA’^es,  Avhich  operated  readily,  but  the  motions 
Avere  in  general  scanty,  and  occasionally  he  had  frequent 
calls  Avith  mucous  discharges.  He  had  an  unhealthy 
look,  with  bad  appetite,  debility,  gradual  emaciation, 
and  considerable  urinary  irritation  ; but  Avhen  I saw  him 
Avith  Sir  George  Ballingall  in  April  1829,  the  abdomen 


132 


STRICTUnE  OF  TUE  COLON. 


was  free  from  distention,  and  no  organic  disease  could 
be  discovered.  His  bowels  at  that  time  were  managed 
with  difficulty,  being  sometimes  confined,  and  some- 
times rather  irritated,  with  frequent  slimy  discharges. 
He  continued  without  any  change  in  the  symptoms,  ex- 
cept progressive  wasting,  till  about  the  26th  of  May, 
when  suddenly  his  bowels  became  completely  obstruct- 
ed, and  all  the  usual  means  failed  in  procuring  the 
smallest  relief.  The  abdomen  now  became  distended, 
tense,  and  tympanitic.  He  survived  seven  days  in  this 
state  of  complete  obstruction,  but  with  very  little  vo- 
miting ; and  died  gradually  exhausted  on  the  3d  of 
June. 

Inspection. — The  peritoneal  cavity  was  distended 
with  gas,  and  also  contained  an  immense  quantity  of 
fluid  feces.  On  the  surface  of  the  intestines  there  was 
a tinge  of  recent  peritonitis.  The  small  intestines  were 
moderately  distended  j the  colon  appeared  to  have  been 
in  a state  of  extreme  distention  ; but  it  had  burst  at  the 
caput  coli  by  an  irregular  opening,  and  had  fallen  to- 
gether without  contraction.  At  the  bend  of  the  sigmoid 
flexure  next  the  rectum,  the  intestine  formed  a hard 
mass  about  two  inches  in  length,  and  the  calibre  of  the 
canal,  as  it  passed  through  this  part,  was  contracted  to 
a space  which  onlj'^  transmitted  a full-sized  catheter. 
The  contraction  was  occasioned  by  a uniform  thickening 
of  the  paiietes  at  the  part  ; they  were  of  scirrhous  hard- 
ness, and  the  internal  surface  had  an  ash-coloiu’  and  an 
irregular  tubercular  aspect.  The  portion  thus  affected 
was  about  two  inches  in  extent,  and  the  intestine  im- 
mediately above  and  below  was  entirely  health}*. 

In  the  following  case,  for  w'hich  I am  indebted  to  Dr. 
Beilby,  the  progress  of  the  symptoms  was  different. 

Case  LVII. — A lady,  aged  63,  had  been  liable  for 
several  years  to  a confined  and  flatulent  state  of  her 
bowels.  In  June  1829,  she  had  an  attack  of  violent 
pain  of  the  abdomen  with  hiccup,  Avhich  continued  for 
several  days.  In  July  she  had  diarrhoea  ; and  this  Avas 
succeeded  by  another  attack  of  violent  pain,  which  was 
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followed  by  several  evacuatinns,  consisting  chiefly  of 
blood.  From  this  time  the  bowels  wore  very  irregular, 
being  sometimes  confined  and  sometimes  loose,  until 
August,  when,  after  a scvei'e  attack  of  diarrhoea,  Avhich 
continued  several  days,  she  was  seized  with  severe  jiain, 
followed  by  tumefaction  of  the  abdomen,  with  a small 
rapid  pulse,  and  great  failure  of  strength.  The  pain 
now  recurred  in  paroxysms,  Avith  intense  severity  ; and 
there  Avas  occasional  vomiting.  The  bowels,  Avhich  at 
first  Avere  moved  Avith  difficulty,  after  some  time  became 
entirely  obsti'ucted.  She  died  gradually  exhausted, 
about  three  Aveeks  from  the  commencement  of  this  at- 
tack, and  a Aveek  from  the  time  Avhen  the  total  obstruc- 
tion of  the  boAA-els  took  place. 

Inspeclion. — The  intestines  Avere  in  a state  of  extreme 
distention,  especially  the  colon,  Avhich  Avas  enormously 
distended,  from  the  caput  coli  to  the  sigmoid  flexure. 
It  then  became  abruptly  contracted,  and  at  this  place  a 
stricture  Avas  found,  by  Avhich  the  canal  of  the  intestine 
AA'as  so  contracted  as  scarcely  to  admit  the  point  of  the 
bloAv-pipe.  The  part  Avas  of  nearly  cartilaginous  hard- 
ness, and  was  coA’^ered  by  irregular  scin’hous  indurations. 
The  intestine  beloAv  the  stricture  was  collapsed  and 
healthy. 

In  another  remarkable  case  of  this  affection,  for  AA^hich 
I am  indebted  to  Dr.  Christie,  a lady,  aged  4-1,  Avho 
had  long  been  liable  to  habitual  constipation,  Avas 
seized,  on  5th  January  1836,  Avith  symptoms  of  ileus, 
which  continued  about  a fortnight.  After  a short  inter- 
val of  convalescence,  another  attack  took  place  ; and  in 
this  manner,  she  suffered,  during  the  Avhole  spring  and 
summer,  a succession  of  attacks,  in  one  of  Avhich  there 
Avas  no  evacuation  of  the  boAvels  for  17  days.  On  the 
18th  day  severe  diarrhoea  took  place,  AAdiich  required  to 
be  restrained  by  opiates.  To  this  succeeded  the  fatal 
attack,  during  which,  Avith  the  exception  of  a feAV  very 
small  scybala,  there  was  no  evacuation  of  the  bowels 
for  13  Aveeks; — 33  days  before  death,  copious  vomiting 
of  thin  feculent  matter  took  place,  to  the  amount  of  four 
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or  five  pints,  which  continued  two  days,  and  did  not  re- 
turn. Site  died,  gradually  exhausted,  on  26th  Novem- 
ber. The  colon  was  found  enormously  distended 
through  its  whole  extent  ; and  at  the  lower  extremity 
of  the  sigmoid  flexure,  or  the  commencement  of  the 
rectum,  there  was  a stricture  connected  with  thickening 
of  the  parts,  producing  almost  complete  obstruction. 


APPENDIX  TO  THE  PATHOLOGY  OF  ILEUS. 

The  two  following  cases,  though  not  immediately  con- 
nected with  the  subject  of  the  preceding  section,  are 
given  in  the  form  of  appendix,  as  they  seem  to  illustrate 
points  in  the  pathology  of  ileus. 

§ I. — General  distention  and  lividity  of  the 

INTESTINAL  CANAL,  RAPIDLY  FATAL. 

Case  LVIII. — A man,  aged  40,  had  undergone  an 
operation  for  fistula  of  small  extent,  ivhich  healed 
favourably  ; and  he  was  preparing  to  return  to  the 
country,  when  in  the  night  preceding  1st  September 
1825,  he  was  seized  with  vomiting.  He  vomited  re- 
peatedly through  the  night,  and  his  bowels  were  mov- 
ed moderately.  In  the  morning  he  was  somewhat 
feverish  ; he  had  pain  in  his  bowels,  the  abdomen  was 
tense,  and  there  was  occasional  vomiting  but  not  urgent. 
He  took  laxative  medicine,  which  produced  several  dark 
watery  evacuations,  without  relief  ; and  in  the  evening 
he  was  becoming  exhausted,  with  a rapid  pulse.  I saw 
him  on  the  morninff  of  the  2d.  He  was  then  extreme- 

O 

ly  exhausted  ; perspiration  standing  in  drops  on  his 
forehead  ; extremities  cold  ; pulse  160,  and  feeble  ; ab- 
domen much  distended  and  tympanitic  ; it  was  some- 
what pained  when  pressed,  but  not  acutely  tender  ; 
some  vomiting  continued  ; bowels  moved  several  times  ; 
stools  dark,  watery,  and  scanty  j every  attempt  was 
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made  to  rally  him  without  effect  ; he  died  early  in  the 
attemoon. 

Inspedhn. — Tlie  whole  tract  of  the  bowels,  to  the 
very  extremity  of  the  rectum,  presented  one  continued 
state  of  great  tympanitic  distention  ; in  some  places 
they  were  tinged  of  a deep  red  colour  ; in  others,  of  a 
livid  or  leaden  colour,  but  without  any  change  in  their 
structure.  There  was  a slight  appearance  of  inflamma- 
tion on  the  omentum  at  the  lower  part,  and  in  the 
cavity  of  the  pelvis  there  were  a few  omices  of  a yellow- 
ish sanious  fluid,  slightly  puriform. 


§ II. — Effects  of  galvanism  on  distended 

INTESTINE. 

Case  LIX. — A gentleman,  aged  50,  for  whose  case  I 
am  indebted  to  Mr.  Clarkson  of  Selkirk,  was  affected 
with  vomiting  and  pain  in  the  right  side  of  the  abdo- 
men, which  was  hard,  distended,  and  acutely  tender  to 
the  touch.  His  bowels  were  obstinately  costive,  and 
resisted  the  action  of  the  strongest  purgatives,  except 
when  assisted  by  repeated  and  strong  injections.  Treat- 
ment upon  this  plan  had  been  continued  for  a fortnight, 
with  very  slight  effect,  when  Mr.  Clarkson  determined 
upon  trying  the  application  of  galvanism  to  the  part  of 
the  abdomen  which  was  hard  and  tense.  The  applica- 
tion was  almost  immediately  followed  by  copious  evacu- 
ation from  his  bowels,  ami  it  was  continued  daily  for 
about  ten  days  with  the  same  uniform  result.  After 
the  application  had  been  made  for  a few  minutes,  there 
usually  commenced  a commotion  of  the  bowels,  with  a 
rumbling  noise  ; and  this  was  soon  followed  by  a copi- 
^ous  evacuation.  The  evacuation  sometimes  did  not 
take  place  till  after  the  galvanism  had  been  continued 
for  the  usual  time,  which  was  about  twenty  minutes  ; 
but,  at  other  times,  the  call  became  so  urgent  during 
the  application,  as  to  oblige  him  to  suspend  it,  and 
allow  the  patient  to  retire.  The  tension  and  tendeniess 
of  the  right  side  of  the  abdomen  rapidly  subsided,  and 
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ill  a few  days  every  feeling  of  uneasiness  was  gone.  At 
first  he  discharged  much  black  hardened  feces,  but  they 
became  gradually  more  natural,  and  at  the  end  of  ten 
days  the  galvanism  was  discontinued. 

Farther  observations  on  this  curious  subject,  and  on 
some  remarkable  affections  of  the  bowels  referable  to  the 
head  of  Tympanites,  will  be  found  in  a subsequent  part 
of  our  inquiry  ; namely,  in  the  Appendix  to  the  Patho- 
logy of  the  Intestinal  Canal,  Section  III. 


SECTION  lY. 

PATHOLOGICAL  AND  PRACTICAL  INDUCTIONS  FROM 
THE  PRECEDING  FACTS. 

From  the  cases  now  detailed,  illustrative  of  the  vari- 
ous modifications  of  ileus,  some  principles  appear  to  be 
deducible,  of  much  pathological  interest  and  practical 
importance. 

At  the  earliest  period  at  which  w^e  have  an  opportuni- 
ty of  seeing  the  condition  of  the  parts  in  a fatal  case  of 
ileus,  it  seems  to  consist  in  a state  of  simple  distention 
without  any  visible  change  in  the  structure  of  the  part, 
— (Case  XXX.)  At  a period  a little  more  advanced, 
we  find  on  the  distended  part  a tinge  of  vivid  redness, 
— (Case  XXXI.)  In  another  state  of  the  disease,  the 
distended  part  presents  a leaden  or  livid  colour,  ivlthout 
any  sensible  change  of  texture, — (Case  XXXII.)  ; and, 
at  a period  still  more  advanced,  this  seems  to  pass  into 
gangrene, — (Case  XXXIII.)  It  is  probable  that  these 
appearances  are  chiefly  seated  in  the  muscular  coat,  for 
we  see  them,  in  the  cases  referred  to,  pass  through  all 
these  stages  without  any  appearance  indicating  peritoni- 
' tis.  But  it  also  appears  that  the  affection,  in  its  more 
advanced  stage,  may  be  combined  with  peritonitis,  as  in 
Case  XXXlV,  in  -which  we  find  the  gangrene  combin- 
ed with  exudation  of  false  membrane. 

The  next  interesting  point  in  this  investigation  is  to 
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mark  the  condition  of  the  muscular  action  of  the  bowels, 
during  the  progress  of  these  morbid  changes.  At  the 
more  advanced  period  of  them,  it  is  evident  that  the 
muscular  action  is  entirely  destroyed  ; for  we  find  the 
part  which  has  been  distended  fallen  flat  when  it  is 
emptied,  and  presenting  a broad  surface  like  an  empty  bag, 
without  any  tendency  to  contraction,  (Case  XXXIII.) 
This  case,  indeed,  shows  the  disease  in  a state  of  perfect 
gangrene  ; but  it  appears  that  the  same  loss  of  muscular- 
power  may  take  place  at  a much  earlier  period,  and  in 
connection  with  a much  lower  state  of  disease.  This 
apjrears  from  the  very  remarkable  case,  (Case  XLI) 
in  uhich  the  patient  lived  for  eighteen  hours,  with  a 
free  external  opening  directly  communicating  with  the 
distended  intestine,  but  without  any  discharge  taking 
place,  though  the  part  contained  only  air  and  fluid  feces. 
In  this  case  the  intestine,  for  a considerable  space  above 
the  opening,  must  have  been  entirely  deprived  of  its 
muscular  action,  and  yet,  upon  examination  after  death, 
the  part  presented  only  a uniform  distention,  without 
any  remarkable  change  either  in  colour  or  texture.  A 
similar  condition  of  the  parts  must  have  existed  in  Case 
XXXIX,  in  -which  the  obstruction  was  within  reach 
by  the  rectum,  and  was  repeatedly  dilated  by  various 
mechanical  means,  without  any  discharge  following.  A 
remarkable  illustration  of  these  principles  is  derived 
from  Case  LIX,  in  w'hich  an  obstruction,  which  had 
resisted  the  most  active  purgatives,  and  was  accompani- 
ed by  an  evident  and  painful  distention  of  a part  of  the 
bowels,  was  removed  by  the  repeated  application  of  gal- 
vanism to  the  part  ; each  application  being  immediate- 
ly followed  by  a copious  evacuation.  It  is  probable, 
therefore,  that  there  occurs  at  a certain  period  of  ileus  a 
loss  of  the  muscular  power  in  a portion  of  the  canal,  in 
consequence  of  which  it  does  not  act  in  concert  with  the 
other  parts,  but  becomes  distended  by  the  impulse  from 
the  parts  above,  which  in  the  healthy  state  would  have 
excited  it  to  contraction. 


In  a fatal  case  of  ileus,  however,  we  generally  find 
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one  part  of  the  intestine  in  the  state  of  distention  here 
referred  to,  and  another  part  empty  and  collapsed,  pre- 
senting nearly  the  form  of  a cord  ; and  there  has  been 
supposed  to  be  a difficulty  in  determining  rvliicli  of 
these  is  the  primary  seat  of  disease, — some  having  con- 
tended that  the  collapsed  part  is  contracted  by  spasm, 
and  thus  proves  a source  of  obstruetion,  which  leads  to 
the  distention  of  the  parts  above.  The  doctrine  of 
spasm,  as  aj^plied  to  this  subject,  must  be  admitted  to 
be  entirely  gratuitous  ; and  rve  must  proeeed  upon  facts, 
not  upon  hypothesis,  if  we  would  endeavour  to  throw 
any  light  upon  this  important  pathological  question. 
The  following  considerations  seem  to  bear  upon  the  in- 
quiry:— 

1.  The  collasped  state,  in  which  it  assumes  the  form 
of  a cord,  appears  to  be  the  natural  state  of  healthy  in- 
testine when  it  is  empty.  We  often  see  nearly  the 
whole  tract  of  the  canal  in  this  state  in  the  bodies  of  in- 
fants, Avho  have  died  of  diseases  not  connected  with  the 
abdomen,  but  in  whom  the  bowels  have  been  kept  very 
open  up  to  the  period  of  death.  We  cannot  doubt  that 
a similar  state  of  uniform  contraction  is  the  healthy  con- 
dition of  other  muscular  organs  when  they  are  empty, 
sueh  as  the  bladder.  We  have  then  no  sufficient 
gi’ound  for  assuming  that  the  state  of  uniform  contrac- 
tion of  intestine  is  a state  of  disease  ; on  the  contrary, 
the  facts  favour  the  sujrposition  of  this  being  its  healthy 
condition  when  it  is  entirely  empty.  This  opinion,  in- 
deed, is  strongly  favoured  by  the  very  fact  of  the  existence 
of  these  contractions,  often  of  great  extent,  in  the  dead 
body  ; — forrve  cannot  suppose  the  parts  to  continue  con- 
tracted by  spasm  24  or  36  hours  after  death. 

2.  On  the  other  hand,  we  learn  from  various  cases, 
particularly  from  the  remarkable  case,  (Case  LVIII,) 
that  a state  of  uniform  distention,  with  lividity,  may  oc- 
cur as  a primary  disease  of  the  intestinal  canal,  without 
any  appearance  of  obstruction,  and  without  any  part  of 
it  being  in  a contracted  state. 

3.  In  Case  XLI,  every  obstruction  below  was  entire- 
ly removed,  while  the  parts  above  were,  to  external  ap- 
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pcaraiico,  in  a healthy  state, — and  yet  the  action  was 
entirely  suspended. 

4.  In  Case  LIX,  the  cause,  which  uniformly  acted 
in  so  singular  a manner,  must  be  supposed  to  have  acted 
upon  a part  only  whose  action  Avas  impaired,  not  upon 
one  Avhich  Avas  spasmodically  contracted. 

5.  In  Cases  XXXV,  XXXVI,  and  XXXVII,  we 
see  the  state  of  distention  arising  from  causes  entirely  of 
a different  nature,  Avithout  the  peculiar  contraction  here 
referred  to;  and  on  the  other  hand,  in  Cases  XXXVIII, 
XXXIX,  and  L,  in  Avhich  the  disease  was  distinctly 
traced  to  a mechanical  cause,  this  peculiar  contraction 
existed  beloAV  the  seat  of  the  obstruction,  but  could  not 
be  considered  as  having  had  any  influence  in  producing 
the  disease.  In  Case  XXXIX  also,  it  is  to  be  remark- 
ed, that  the  contracted  part  was  repeatedly  and  freely 
dilated  during  the  course  of  the  disease,  Avithout  any 
effect  in  relieving  the  parts  above.  Farther,  it  is  to  be 
kept  in  mind,  as  already  stated,  that  we  often  see  this 
peculiar  state  of  contraction,  Avithout  distention  and 
Avithout  any  symptoms  of  ileus  ; and  on  the  other  hand, 
Ave  find  extensive  distention  Avith  the  most  severe  and 
rapid  ileus,  existing  Avithout  any  appearance  of  the  con- 
traction. This  important  fact  Avill  be  strikingly  Illus- 
trated by  the  next  case  to  be  described,  (Case  LX.) 
The  extent  of  the  contraction,  also,  in  some  of  the  cases, 
cannot  be  reconciled  with  the  notion  of  spasm.  For 
even  if  Ave  suppose  that  a small  part  of  the  canal  might 
be  spasmodically  contracted,  Ave  cannot  imagine  a spasm 
Avhich  should  affect  at  once  the  Avhole  of  the  colon,  and 
a considerable  part  of  the  small  intestine,  as  occurred  in 
Case  XXXI,  and,  in  a less  remarkable  degree  in  some 
other  examples.  I admit,  hoAvever,  that  there  may  be 
irregular  contractions  of  portions  of  the  intestine,  analo- 
gous to  that  to  Avhich  the  term  spasm  is  usually  applied, 
and  that  these  may  form  the  first  step  in  that  chain  of 
derangements  of  the  harmonious  action  of  the  canal 
Avhich  leads  to  an  attack  of  ileus.  The  observations 
now  made  strictly  apply  to  the  condition  of  the  parts  in 
the  fully  formed  or  advanced  state  of  the  disease. 
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AVitli  these  remarks  I dismiss  the  speculation,  mere- 
ly pointing  it  out  as  wortliy  of  being  investigated  by 
farther  observation  ; and  shall  only  add  the  following 
case,  which  I received  from  my  friend  the  late  Dr. 
Duncan. 

Case  LX. — A man,  aged  00,  was  admitted  into  the 
clinical  ward  on  the  26th  June,  1829,  affected  wth 
deep-seated  pain  in  the  abdomen,  and  constant  vomit- 
ing ; the  abdomen  was  hard  and  very  much  distended  ; 
the  hypogastric  and  umbilical  regions  were  painful  on 
pressure  ; respiration  was  quick  and  laborious  ; counten- 
ance anxious.  No  evacuation  for  two  days,  pulse  80, 
small  and  weak.  He  stated  that,  on  the  22d,  while 
perspiring  profusely,  he  drank  two  quarts  of  cold  beer  ; 
that  during  the  following  night  he  was  attacked  Avith. 
severe  pain  and  sudden  distention  of  the  abdomen,  ac- 
companied AAÙth  a loud  noise  in  the  right  hypochondriac 
region.  On  the  23d,  the  symptoms  continued  unabated, 
with  the  addition  of  vomiting  ; and  various  purgative 
medicines  were  given  Avithout  effect,  being  almost  im- 
mediately rejected.  On  the  24th,  an  enema  produced 
several  copious  bloody  stools.  It  AA’as  repeated  on  the 
25th,  Avhen  it  brought  off  only  blood,  Avithout  any  aj)- 
pearance  of  feculent  matter. 

From  the  time  of  his  admission  on  the  26th,  every 
remedy  that  his  situation  admitted  of  Avas  employed  in 
the  most  assiduous  and  judicious  manner,  but  without 
relief.  On  the  27th,  his  strength  Avas  still  more  exliaust- 
ed,  Avithout  any  change  in  his  other  symptoms,  and  he 
died  early  in  the  evening. 

.Inspeclion The  small  intestines  Avere  much  distend- 

ed, and  AA’ere  filled  Avith  a fluid  of  a yelloAV  colour,  similar 
to  that  Avhich  had  been  vomited.  They  Avere  externally 
much  injected,  Avith  some  adhesions.  In  their  sub- 
stance they  Avere  easily  torn,  giving  Avay  even  Avhen 
gently  handled.  The  ìoAA'er  end  of  the  ileum  and  the 
caput  coli  Avere  of  a deep  red  or  port  Aviue  colour.  The 
great  intestines  contained  chiefly  gas,  and  a small  quan- 
tity of  fluid  feces,  and  no  appearance  Avas  discovered 
of  any  contraction  or  obstruction,  except  Avhat  arose 
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from  a slight  narrowing  of  the  ileum  near  the  ileo-colic 
valve.  At  this  place  there  existed  an  ulcer,  which  ex- 
tended quite  round  the  circumference  of  its  inner  sur- 
face, and  was  about  an  inch  in  breadth.  It  had  gan- 
grenous edges,  and  the  bottom  of  it  seemed  to  be  bound- 
ed only  by  the  peritoneum,  the  mucous  and  muscular 
coats  being  destroyed.  The  man  had  enjoyed  perfect 
health  up  to  the  period  of  this  attack. 

I shall  conclude  this  part  of  the  subject  by  certain  in- 
ductions of  a practical  nature,  Avhich  appear  to  arise  out 
of  the  cases  which  have  been  described. 

1.  The  most  uniform  morbid  appearance,  in  fatal 
cases  of  ileus,  is  a greater  or  less  extent  of  the  intestinal 
canal  in  a state  of  great  and  uniform  distention. 

2.  This  distention  appears  to  constitute  a morbid  con- 
dition, which  may  be  fatal  Avithout  passing  into  any  far- 
ther state  of  disease. 

3.  The  usual  progress  of  the  disease,  in  the  fatal  cases, 
is  into  inflammation  and  its  consequences  ; and  we  have 
seen  it  fatal,  Avhile  the  inflammation  was  in  various 
stages  of  its  progress,  from  a recent  tinge  of  redness  to 
extensive  gangrene. 

4.  There  seems  to  be  great  variety  in  the  period  at 
Avhich  the  inflammation  takes  place.  It  appeared  to  be 
quite  recent  in  Case  XXXI,  which  Avas  fatal  on  the  9th 
day,  and  in  Case  XXXIX,  Avhich  was  fatal  about  the 
13th,  AA’hile  in  Case  XXXIII,  it  had  passed  into  exten- 
sive gangrene  as  early  as  the  3d  day. 

5.  Pain  increased  upon  pressure  does  not  appear  to 
be  a certain  mark  of  inflammation  in  the  bowels  ;.for  it 
occurred  in  Case  XXX,  in  which  there  Avas  no  inflam- 
mation ; and,  in  several  of  the  other  cases,  it  AA’as  met 
AAuth  before  probably  inflammation  had  commenced. 
From  various  observations  I am  satisfied,  that  intestine, 
AA'hich  has  beeome  rapidly  distended,  is  painful  upon 
pressure  ; it  is,  hoAvever,  a kind  of  pain,  Avhich,  by  at- 
tention, can  generally  be  distinguished  from  the  acute 
tenderness  of  peritonitis. 

6.  Sudden  cessation  of  the  pain,  and  sinking  of  the 
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vital  powers,  are  not  necessarily  indications  of  internal 
gangrene  ; for  we  have  seen  these  symptoms  existing 
\ìàth  recent  inflammation  ; and,  in  a subsequent  part  of 
this  inquiry,  I shall  have  occasion  to  refer  to  several 
cases  in  which  they  were  recovered  from. 

7-  On  the  other  hand,  we  have  seen  cases  of  ex- 
tensive gangrene,  in  which  the  pain  continued  violent 
to  the  last. 

8.  The  pulse  appears  to  he  a very  uncertain  index  of 
the  condition  of  the  parts  in  ileus.  In  Case  XXXI,  in 
which  there  was  considerable  inflaipmation,  it  was  less 
affected  than  in  Case  XXX,  in  which  there  was  none. 
In  Case  LII  again,  there  was  neither  frequency  of  pulse, 
nor  tenderness  of  the  abdomen,  though  there  was  in- 
flammation with  exudation  to  a very  considerable  extent. 
Many  other  important  circumstances,  with  regard  to  the 
state  of  the  pulse,  may  be  remarked  in  the  cases  ; one 
of  the  most  important  is  in  Cases  XXXIII — XXXVI, 
which  were  fatal,  'with  extensive  inflammation  and 
gangrene,  within  eight  or  ten  hours  from  the  time  wlien 
the  pulse  was  first  observed  above  the  natural  standard. 
In  others,  in  which  the  disease  was  equally  extensive, 
we  find  the  pulse  but  slightly  affected  through  the  whole 
course  of  the  disease. 

9.  Ileus  does  not  appear  to  be  necessarily  connected 
with  feculent  accumulation,  or  Avith  any  condition  of  the 
contents  of  the  canal  ; for  we  have  seen  it  fatal  while 
these  contents  Avere  of  a natural  appearance,  almost  en- 
tirely fluid,  and  in  A^ery  small  quantity. 

10.  Ileus  does  not  appear  to  be  necessarily  connected 
with  obstruction  in  any  part  of  the  canal  ; for  aa^c  have 
seen  it  fatal  Avithout  obstruction,  and  Ave  haA'e  seen  every 
thing  like  obstruction  entirely  removed  Avithout  relieving 
the  symptoms. 

11.  We  must  be  cautious  in  forming  a fiivourable 
prognosis  in  ileus,  from  the  appearance  of  feculent  eva- 
cuations. For  these,  Ave  have  reason  to  believe,  may 
occur  AAdiile  the  disease  is  nevertheless  going  on  to  a 
fatal  termination  ; and  much  feculent  matter  may  lodge 
in  the  lower  part  of  the  intestine,  AA'hich  is  healthy,  and 
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may  be  brouglit  off  by  injections,  while  the  disease  above 
remains  unchanged. 

1 2.  Organic  disease  of  great  extent  may  exist  in  the 
intestinal  canal,  without  sensibly  interrupting  its  func- 
tions, until  at  length,  from  some  cause  which  eludes  our 
observation,  it  suddenly  produces  fatal  ileus.  (Cases 
XLIV,  LI,  and  LII.) 

13.  On  the  other  hand,  such  organic  disease  may  be 
fatal  by  gradual  exhaustion,  without  ileus.  (Cases  XL, 
LI II,  and  L\. 

From  a review'  of  the  wdiole  subject,  it  appears,  that 
there  is  a remarkable  variety  in  the  morbid  appearances 
in  those  cases  which  are  usually  included  under  the 
term  ileus.  We  have  seen  simple  distention  without 
any  change  of  structure,  and  we  have  seen  extensive 
inflammation  and  gangrene.  We  have  seen,  in  several 
instances,  the  distention  apparently  taking  place  at  an 
early  period,  and  gradually  increasing  through  a pro- 
tracted case,  and  then  fatal  with  little  or  no  change  in 
the  texture  of  the  part  ; and  in  others,  we  have  seen  at  a 
very  early  period,  andw'ith  much  less  distention,  extensive 
inflammation  and  gangrene.  It  w'ould,  therefore,  ap- 
pear probable,  that,  in  the  cases  w'hich  assume  the  char- 
acters of  ileus,  there  is  great  divei'sity  in  the  jirimary 
state  of  the  affected  parts;  that,  in  some,  it  consists  of 
simple  derangement  of  action,  though  it  may  pass  into 
inflammation  at  an  advanced  period  ; w'hile  in  others, 
it  is  at  an  early  period  connected  wdth  inflammation  as 
a part  of  the  primary  disease.  These  cases  seem  to 
differ  from  enteritis  in  their  symptoms,  chiefly  by  the 
absence  of  fever  ; and,  in  the  morbid  appearances,  by 
being  fatal  Avith  simple  gangrene,  uncombined  with  the 
flocculent  or  pseudo -membranous  deposition,  Avhich  is 
so  prominent  a character  of  enteritis.  Now,  gangrene 
in  the  intestinal  canal  appears  to  be  chiefly  a disease  of 
the  muscular  coat.  A state  resembling  it  is  indeed  ob- 
served occasionally  in  the  mucous  membrane  ; but  the 
cases  in  which  this  occurs,  are  accurately  distinguished 
by  their  own  peculiar  symptoms,  and  they  do  not  affect 
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this  part  of  the  inquiry.  When,  in  the  cases  now  under 
consideration,  therefore,  we  hnd  gangrene  uncombined 
with  any  other  morbid  appearance,  we  are  perhaps  war- 
ranted to  conjecture  that  the  muscular  coat  has  been  the 
principal  seat  of  the  inflammation.  It  seems  to  consti- 
tute a modification  of  disease  of  much  practical  import- 
ance, quite  distinct  from  enteritis,  and  assuming  simply 
the  characters  of  ileus  ; but  a modification  of  ileus  of 
the  most  formidable  kind,  and  very  rapidly  fatal.  We 
shall  afterwards  see  reason  to  believe,  that  inflammation 
iriay  be  seated  in  the  peritoneal  coat  alone,  producing  a 
disease  which  may  be  fatal  without  any  interruption  of 
the  action  of  the  canal  ; or  that  it  may  affect  the  peri- 
toneal and  muscular  coats  at  once,  giving  rise  to  the 
disease  which  we  commonly  call  enteritis. 


SECTION  V. 


TREATMENT  OF  ILEUS. 

In  entering  upon  the  treatment  of  a case  of  ileus,  the 
first  point  to  be  kept  in  view,  is  to  make  an  accurate 
examination  in  regard  to  the  existence  of  hernia  ; and 
here  two  circumstances  are  to  be  kept  in  mind, — 1st, 
That  hernia  may  exist  without  the  patient  being  aware 
of  it,  or  making  any  complaint  that  would  lead  to  the 
supposition  of  its  existence, — 2d,  That  the  hernia  may 
be  so  very  small  as  to  include  only  a minute  portion 
from  one  side  of  the  intestine,  and  yet  he  the  cause  of 
fatal  ileus. 

In  the  medical  management  of  cases  which  are  refer- 
able to  the  general  head  of  ileus,  there  are  important 
distinctions  to  be  kept  in  mind  as  to  the  state  of  the 
symptoms,  which  seem  to  require  important  diversities 
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ili  the  treatment.  It  is  impossible  to  delineate  minutely 
all  these  distinctions,  but  there  are  certain  leading  varie- 
ties, which,  in  a practical  point  of  view,  may  be  briefly 
referred  to.  These  are  chiefly  the  following: — 

1.  Obstinate  costiveness  with  distention  of  the  abdo- 
men, and  considerable  general  uneasiness,  but  Avithout 
tenderness,  and  Avithout  much  acute  suffering. 

2.  The  same  symptoms,  combined  Avith  fixed  pain 
and  tenderness,  referred  to  a defined  space  on  some  part 
of  the  abdomen,  frequently  about  the  head  of  the  colon. 

3.  Violent  attacks  of  tormina,  occurring  in  paroxysms, 
like  the  strong  impulse  doAAUiAvards  from  the  action  of  a 
drastic  purgative, — the  action  proceeding  to  a certain 
point, — there  stopping  and  becoming  inverted, — follow- 
ed by  vomiting, — the  A^omiting  often  feculent. 

These  forms  of  disease  will  be  recognised  by  the  prac- 
tical physician,  as  constituting  affections  distinct  from 
each  other.  In  a jiractical  vieAv,  the  importance  of  the 
distinction  consists  in  pointing  at  tAVO  modifications  of 
the  disease  Avliich  seem  to  lead  to  differences  in  treat- 
ment ; namely,  a state  in  Avhich  there  is  a deficient  ac- 
tion of  the  canal,  and  one  in  which  there  is  a violent 
action  limited  to  a certain  part  of  it,  though  ineffectual 
for  overcoming  a derangement  Avhich  exists  below.  The 
practical  application  of  the  distinction  refers  chiefly  to 
the  use  of  purgatives  in  ileus  ; and  to  the  question, 
Avhether,  in  every  case  of  ileus,  the  action  of  the  canal 
requires  to  be  excited  by  purgatives, — or  Avhether  there 
are  not  modifications  of  the  disease  in  Avhich  its  action 
rather  requires  to  be  moderated.  The  adaptation  of  the 
remedies  to  the  individual  cases  in  fact  demands  the 
utmost  discretion  ; and  it  is  impossible  to  lay  down  any 
general  rules  for  it.  There  are  some  cases  Avhich  jdeld 
at  first  to  a poAA-erful  purgative,  and  there  are  others  in 
Avhich  an  active  purgative  is  highly  and  decidedly  in- 
jurious. A large  dose  of  calomel  Avill  frequently  settle 
the  stomach,  and  move  the  boAvels  ; but,  upon  the  Avhole, 
I think  the  best  practice,  in  general,  is  the  repetition, 
at  short  intervals,  of  moderate  doses  of  mild  medicine, 
such  as  aloes  combined  Avith  hyosciamus.  The  peculiar 
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and  intricate  character  of  the  disease  appears  very  re- 
markably from  the  fact,  familiar  to  every  practical  man, 
that  there  are  cases  which  yield  to  a full  dose  of  opium, 
after  the  most  aetive  purgatives  have  been  tried  in  vain. 
In  regard  to  the  use  of  purgatives,  indeed,  it  may  per- 
haps he  said,  that  they  form  but  a part  of  the  treatment 
of  ileus,  and  a jiart,  too,  which,  in  some  forms  of  the 
disease,  requires  to  be  used  with  the  utmost  discretion. 
The  other  remedies  on  which  reliance  is  to  be  placed 
are  chiefly  the  following. 

(1.)  Blood-letting.  We  have  seen  the  tendency  of 
ileus  to  terminate  by  inflammation  ; but,  besides  this 
obvious  fact,  I have  given  my  reasons  for  believing  that 
there  is  a modification  of  the  disease,  depending  upon 
inflammation  limited  to  the  muscular  coat,  and  therefore 
not  exhibiting  the  characters  of  enteritis,  but  simply  of 
ileus,  though  in  a very  violent  and  rapidly  fatal  form. 
On  both  these  views,  therefore,  blood-letting  is  a most 
important  remedy  in  every  case  of  ileus,  unless  distinct- 
ly contra-indicated  by  the  age  or  habit  of  the  patient  ; 
and  the  fact  is  familiar  to  every  practical  man,  that  the 
relief  is  often  so  immediate,  that  there  is  no  time  to  raise 
the  patient  out  of  bed,  or  scarcely  to  tie  up  the  arm,  be- 
fore complete  evacuation  takes  place. 

(2.)  The  tobacco  injection,  as  far  as  my  observation 
extends,  is  the  remedy  of  most  general  utility  in  all  forms 
and  stages  of  ileus.  It  should  be  given  at  first  mth 
much  caution, — perhaps  not  more  than  fifteen  grains  in- 
fused for  ten  minutes  in  six  ounces  of  boiling  water  ; af- 
ter the  interval  of  an  hour,  if  no  efiect  has  been  produ- 
ced, it  may  be  repeated  in  the  quantity  of  twenty  grains, 
and  so  on,  until  such  effects  are  produced,  in  slight  gid- 
diness and  muscular  relaxation,  as  show  that  its  peculiar 
action  is  taking  place  upon  the  system.  It  may  then  be 
repeated  at  intervals  of  one  or  two  hours,  a great  many 
times,  if  the  case  do  not  speedily  yield  ; and,  with  the 
precautions  now  mentioned,  I have  never  seen  any  un- 
pleasant effect  from  the  free  use  of  this  powerful  remedy. 
Tartrate  of  antimony  given  by  injection  I have  also 
found  very  useful  in  some  cases.  It  seems  to  act  on  the 
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same  piiiidiilc  as  the  tobacco,  and  is  perhaps  more  man- 
ageable j — two  grains  dissolved  in  three  or  four  ounces  of 
water,  may  be  given  at  first,  and  repeated,  in  the  same, 
or  larger  quantity  according  to  circumstances. 

If,  while  the  tobacco  or  antimonial  injection  is  used 
in  this  manner,  mild  purgatives,  such  as  aloes  and  hy- 
osciamus,  are  repeated  in  full  doses,  every  hour  or  two, 
the  treatment  is  perhaps  that  which  is  most  generally 
adapted  to  the  ordinary  cases  of  ileus  ; with  the  assist- 
ance of  one  or  two  bleedings,  especially  if  the  patient 
should  be  of  a full  habit,  if  the  pulse  should  be  rising, 
or  if  there  should  be  fixed  pain  or  tenderness  on  any  part 
of  the  abdomen. 

If  vomiting  be  urgent,  there  is  often  much  benefit 
from  giving  every  two  hours  10  grains  of  bismuth,  com- 
bined with  from  5 to  10  grains  of  barbadoes  aloes  in  fine 
powder.  In  such  cases  also  large  doses  of  calomel  often 
answerparticularly  well,  and  tend  to  settle  the  stomach  ; 1 0 
or  15  grains  may  be  given  every  two  hours  for  three  or 
four  times.  I have  known  crude  mercury  allay  the 
vomiting  in  some  cases,  and  this  is,  indeed,  the  only  bene- 
ficial effect  I have  seen  from  the  use  of  it. 

(3.)  The  application  of  cold  ; — I have  repeatedly  em- 
ployed the  method  so  often  recommended,  of  raising  the 
patient  into  a standing  posture  and  dashing  cold  water 
about  his  legs,  but  I cannot  say  that  I have  seen  bene- 
fit from  it.  The  best  effects,  however,  I think  are  often 
produced  by  the  continued  application  of  cold  to  the  ab- 
domen by  cloths  wet  in  vinegar  and  water.  In  tympani- 
tic states  of  the  abdomen,  wdien  not  accompanied  by 
coldness  of  the  surface,  and  in  cases  attended  Avith  local 
circumscribed  pain  and  tenderness,  this  remedy  is  often 
followed  by  the  most  beneficial  results.  Cold  injections 
have  also  been  recommended.  Of  these  I have  had  less 
experience,  but,  for  various  interesting  statements  in  re- 
gard to  the  effects  of  cold  in  this  class  of  diseases,  I refer 
to  a paper  by  Dr.  Smith  in  the  9th  volume  of  the  Edin- 
burgh Medical  Journal. 

(4.)  Opiates.  I have  already  alluded  to  a modifica- 
tion of  the  disease  which  yields  to  a full  opiate,  more 
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readily  than  to  any  other  mode  of  treatment.  The  case  to 
which  tliis  practice  is  particularly  applicable,  is  perhaps 
chiefly  characterized  by  the  paroxysms  of  violent  tormina. 
If  these  are  accompanied  by  frequency  of  pulse,  and  fixed 
pain  or  tenderness,  a full  bleeding,  followed  by  an  opiate, 
is  often  a successful  mode  of  treatment  ; and,  when  the 
patient  has  been  brought  fully  under  the  influence  of 
these,  the  bowels  will  often  he  moved  without  any  other 
remedy,  or  yield  to  the  very  mildest  means.  The  tobac- 
co injection,  however,  is  also  peculiarly  adapted  to  these 
cases,  and  it  is,  perhaps,  in  general  a safer  remedy  than 
opiates. 

(5.)  In  the  advanced  stages  of  the  disease,  when  the 
system  begins  to  become  exhausted,  stimulants  must  be 
given  freely  ; and,  under  the  use  of  these,  a case  will 
often  give  way  which  had  previously  resisted  the  most 
active  treatment.  The  aloetic  wine  is  a convenient  re- 
medy in  this  stage  of  the  disease,  combining  the  stimul- 
ating Avith  the  mild  purgative  quality  ; and  it  is  often 
found  of  great  efiicacy  Avhen  given  in  full  doses,  of  one 
or  tAvo  ounces,  repeated  at  the  inteiwals  perhaps  of  an 
hour.  Tincture  of  aloes  may  be  given  in  the  same  man- 
ner ; and  it  is  a remarkable  fact,  that,  in  this  state  of 
the  system,  and  even  Avith  a tympanitic  state  of  the  ab- 
domen, the  tobacco  injection,  if  gÌA^en  Avith  sufiicient 
caution,  may  still  be  employed  AA'ith  much  advantage,  a- 
long  Avith  the  use  of  stimulants.  Of  a recoA^ery  under 
these  circumstances,  I give  the  folloAving  example,  Avhich 
also  tends  to  shoAV  the  formidable  characters  Avhich  the 
disease  may  assume,  Avithout  having  gone  on  beyond  the 
cliance  of  recovery. 

Case  LXI A AA-oman,  aged  20,  AA-as  affected  Avith 

the  usual  symptoms  of  ileus  in  a very  Auolent  form,  Avhich, 
up  to  the  fifth  day,  resisted  all  the  usual  remedies,  assist- 
ed by  general  blood-letting.  On  the  sixth  day,  her  imlse, 
VA'liich  had  been  at  first  natural,  had  risen  to  1 20  ; the 
pain  continued  very  violent  over  the  Avhole  abdomen, 
with  urgent  vomiting,  and  there  had  been  no  evacuation 
from  the  boAvcls.  Farther  bleeding  was  now  employed. 
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and  various  other  means,  'without  relief.  In  the  after- 
noon, tlie  pain  nearly  ceased  ; there  was  collapse  of  the 
features,  with  coldness  of  the  surface  ; the  pulse  140 
and  very  weak  ; the  vomiting  continued  ; arad  she  ap- 
peared to  he  nearly  moribund.  Wine  rvas  now  given 
in  the  quantity  of  a glass  every  hour  ; and,  after  a few 
hours,  her  appearance  being  rather  improved,  the  tobac- 
co injection  was  employed,  at  first  in  very  small  quanti- 
ty, and  was  repeated  several  times.  It  did  not  increase 
the  sinkingf,  but  seemed  rather  to  abate  both  it  and  the 
vomiting.  On  the  following  day,  there  was  a decided 
improvement,  and  some  scanty  evacuation  had  taken 
place  from  the  bowels  ; wine  was  continued  in  smaller 
quantities,  and  the  tobacco  injection  was  repeated  sever- 
al times  with  partial  but  good  effect.  The  vomiting  a- 
bated,  and  some  Epsom  salt  was  retained,  and  ojierated. 
In  the  evening  she  was  free  from  pain,  and  the  pulse  96  ; 
and  from  this  time  she  continued  convalescent. 

It  is,  indeed,  a fact  of  the  greatest  interest,  and  never 
to  be  lost  sight  of  in  the  treatment  of  ileus,  that  the 
symptoms  may  go  on  in  their  most  severe  form  and  to 
an  advanced  2)eriod,  and  may  then  assume  every  appear- 
ance of  approaching  rapidly  to  a fatal  termination,  Avhile 
the  parts  are  still  capable  of  recovering  their  healthy  ac- 
tion. An  interesting  example  of  this  kind  occurred  to 
me  some  years  ago,  in  a case  of  a woman  aged  30.  She 
had  all  the  symptoms  of  the  most  severe  ileus,  with  viol- 
ent pain,  and  stercoracious  vomiting  ; and  the  disease 
resisted  the  most  active  and  assiduous  treatment  for 
eight  daj'^s.  On  the  sixth  day  the  features  became  col- 
lapsed ; the  eyes  sunk  ; the  pulse  scarcely  perceptible  ; 
and  the  extremities  cold  ; she  lay  with  the  lower  jaw 
fallen,  and  the  tongue  hanging  out  of  the  mouth  ; and 
had  every  appearance  of  rapidly  approaching  death.  She 
then  began  to  take,  every  hour,  small  quantites  of  bran- 
dy combined  with  alootic  wine,  and  sometimes  with 
tincture  of  aloes,  assisted  by  frequent  laxative  injections. 
Under  this  plan  the  vomiting  subsided,  her  appearance  gra- 
dually improved,  and  by  persevering  for  two  days  more 
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the  symptoms  yielded  ; but  the  bowels  were  not  moved 
in  a satisfactory  manner  till  the  ninth  day.  In  another 
severe  case  Avhich  had  resisted  much  active  treatment 
for  several  days,  immediate  relief  followed  the  use  of  an 
injection  with  tartrate  of  antimony. 

The  remedies  which  I have  now  mentioned  are  those 
of  which  I have  most  experience  ; but  various  others 
are  to  be  kept  in  mind,  as  being  sometimes  useful.  The 
■warm  bath  is  often  beneficial  at  an  early  period  of  the 
disease,  before  there  are  any  inflammatory  symjitoms. 
Crude  mercury,  in  doses  of  one  or  two  pounds,  I have 
tried  repeatedly,  and  in  some  cases  it  certainly  appeared  to 
allay  the  vomiting  ; I have  not  observed  any  other  effect 
from  it.  The  forcible  injection  of  a large  quantity  of 
fluid,  to  the  amount  of  six  or  eight  pounds,  is  said  to 
have  been  successful  in  some  cases.  In  the  memoirs  of 
the  Medical  Society  of  London,  voi.  ii.  some  interesting 
cases  are  described  in  Mdiich  it  was  used  with  advantage. 
Large  blisters  over  the  abdomen  are  likewise  extremely 
beneficial  ; also  the  oil  of  turpentine  applied  externally 
or  by  injection.  Whatever  practice  is  employed  ought 
to  be  zealously  persevered  in,  notnathstanding  the  most 
unfavourable  appearances  ; for  the  disease  has  been 
known  to  resist  the  most  active  remedies,  and  yet  termin- 
ate favomably,  as  late  as  the  17th  day.  Dr.  Alison  has 
even  described  a case  in  Avhich  there  was  no  discharge 
from  the  bowels  except  a few  small  scybala  for  27  days. 
After  every  kind  of  active  treatment  had  been  employed 
without  effect,  the  symptoms  yielded  when  the  system 
had  been  brought  under  the  influence  of  mercury.* 
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PART  II. 

INFL.AMMATORY  AFFECTIONS  OF  THE  MORE 
EXTERNAL  PARTS  OF  THE  INTESTINAL  CANAL, 
INCLUDING  PERITONITIS  AND  ENTERITIS. 


In  tracing  the  phenomena  connected  -with  inflammation 
in  the  intestinal  canal,  we  cannot  fail  to  take  notice  of 
three  remarkable  varieties  in  the  symptoms.  We  find 
inflammation  existing  in  the  canak  and  going  on  to  a 
fatal  termination,  with  a natural  or  easily  regulated  state 
of  the  bowels, — with  insuperable  obstruction  of  the 
l)owels, — and  A^^th  severe  and  uncontrollable  diarrhoea 
or  dysentery.  In  the  first  of  these  forms  of  the  disease, 
we  find  on  dissection  extensive  adhesion  of  the  parts 
from  pseudo-membranous  deposition,  and  frequenti}’- 
some  puriform  fluid  ; in  the  second,  we  generally  ob- 
serve this  appearance  combined  with  gangrene  ; in  the 
third,  we  find  ulceration,  or  some  other  result  of  inflam- 
mation, on  the  internal  surface  of  the  canal,  often  with- 
out any  morbid  appearance  in  the  external  coats.  From 
what  we  observe  of  the  results  of  inflammation  in  the 
coiresponding  structures  in  other  parts  of  the  body,  we 
have  every  reason  to  believe,  that,  in  the  first  of  these 
cases,  the  inflammation  was  seated  in  the  peritoneal  coat  ; 
that,  in  the  second,  the  muscular  coat  was  also  involved 
in  the  disease  ; and  that,  in  the  third,  it  was  seated  in 
the  mucous  membrane.  The  grounds  upon  which  these 
distinctions  are  made,  will  appear  more  particularly  in 
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the  sequel  ; but  it  is  necessary  simply  to  state  them  here, 
with  a view  to  an  arrangement  of  the  suljject,  in  divid- 
ing the  inflammatory  affections  of  the  intestinal  canal  in- 
to three  classes,  in  reference  to  the  three  structures 
which  enter  into  its  formation.  We  shall  then,  I think, 
see  reason  to  believe  ; (1.)  that  intestinal  inflammation 
may  be  confined  to  the  peritoneal  coat,  and  that,  in  this 
case,  it  may  run  its  course  without  interrupting  the  mus- 
cular action  of  the  canal  ; (2.)  that  the  inflammation 
may  effect  the  peritoneal  and  muscular  coaft  at  once, 
in  w'hich  case,  we  have  the  symptoms  of  peritonitis, 
combined  Avith  obstruction  of  the  boAvels,  constituting 
the  disease  to  Avhich  rve  give  the  name  of  enteritis  ; 
(3.)  that  the  inflammation  may  be  entirely  confinedto  the 
mucous  membrane,  producing  a train  of  symptoms  alto- 
gether different  from  those  Avhich  occur  in  the  preceding 
cases,  and  often  running  its  course  to  a fatal  termination, 
without  any  afiection  of  the  other  coats.  We  shall  see 
reason  farther  to  believe,  that  these  forms  of  disease  may 
pass  into  each  otlier,  by  spreading  of  the  inflammation 
from  one  structure  to  another  ; that  a case,  for  example, 
may  begin  as  simple  peritonitis,  and  may  afteiuvards  pass 
into  enteritis  ; and  that  another  may  begin  AAÙth  severe 
diarrhoea,  or  dysentery,  and  afterwards  terminate  by  in- 
flammation of  tbe  other  coats. 

Ill  treating  of  ileus,  I have  alluded  to  the  important 
fact,  that  cases  of  ileus  which  hai'e  not  shouTi  any  in- 
flammatory symptoms,  or  not  till  a very  advanced  pe- 
riod, are  sometimes  fatal  by  gangrene,  ivithout  any  in- 
flammatory exudation  ; and,  as  gangrene,  in  such  cases, 
must  probably  be  considered  as  an  affection  of  the  mus- 
cular coat,  1 have  proposed  a conjecture,  that  the  ivorst 
forms  of  ileus  may  sometimes  depend  upon  inflammation 
confined  to  that  coat.  On  the  other  hand,  it  ivill  he 
found,  that  the  cases  ivhich  exhibit  tbe  characters  com- 
monly assigned  to  enteritis,  are  fatal  either  by  extensive 
inflammatory  exudation  and  adhesion,  or  by  these  com- 
bined with  gangrene,  never  by  gangrene  alone.  This  is 
the  result  of  my  observation,  as  it  stands  at  present  ; if 
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it  shall  be  verified  by  farther  observation,  it  will  give 
probability  to  the  following  conjectures:  1.  That  in- 
flammation may  exist  in  the  intestinal  canal,  confined  to 
the  muscular  coat,  and  marked  by  symptoms  of  ileus, 
without  exhibiting  the  symptoms  usually  considered  as 
characteristic  of  inflammation.  It  is  unnecessaiy  to  add, 
that  this  is  not  meant  to  imply,  that  such  inflammation 
occurs  in  all  cases  of  ileus,  but  only  in  one  modification 
of  the  disease,  which  is  characterized  by  symptoms  of 
ileus,  without  exhibiting  those  of  enteritis.  2.  That  in 
the  more  acute  affections  of  the  bowels,  assuming  those 
characters  which  are  usually  considered  as  indicating  in- 
flammation, the  disease  is  primarily  seated  either  in  the 
peritoneal  coat  alone,  or  in  both  the  peritoneal  and  mus- 
cular coats  at  once. 

In  the  practical  consideration  of  this  important  class 
of  diseases,  I shall  consider  peritonitis  and  enteritis  in 
connection,  because  they  are  very  generally  combined, 
or  pass  into  each  other  ; and  I shall  then  treat  separate- 
ly of  the  inflammation  of  the  mucous  membrane. 


SECTION  I. 

SYMPTOMS  OF  INTESTINAL  INFLAMMATION  UNDER 
THE  FORMS  OF  PERITONITIS  AND  ENTERITIS. 

I.  SiJiPLE  Peritonitis  is  distinguished  by  pain  in  some 
part  of  the  abdomen,  vaiying  very  much  in  its  scat,  its 
degree,  and  its  general  characters.  It  in  some  cases  ex- 
tends nearly  over  the  whole  abdomen,  and  in  others,  is 
confined  to  a particular  space,  as  one  side,  or  frequent- 
ly, the  lower  part,  immediately  above  the  pubis.  It  is 
increased  by  pressure,  and  frequently  is  little  complain- 
ed of  except  Avhen  pressure  is  applied  ; being  an  acute 
tenderness  of  the  parts,  rather  than  actual  pain.  In 
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other  cases,  there  is  acute  pain,  frequently  coining  on  in 
paroxysms,  which  continue  for  a short  time,  and  then 
pass  off,  leaving  in  the  intervals  only  the  acute  tender- 
ness ; but  this  is  sometimes  in  such  a degree,  that  even 
the  weight  of  the  bed  clothes  is  complained  of.  This 
form  of  the  disease  is  very  apt  to  be  mistaken  for  a 
spasmodic  or  flatulent  affection,  from  the  remarkable 
remissions  of  the  more  violent  pain.  The  paroxysms 
appear  to  be  excited  chiefly  by  flatus  moving  through 
the  bowels,  and  distending  the  inflamed  part  ; and  the 
action  of  a purgative  is  often  followed  by  a violent 
aggravation  of  all  the  symptoms.  The  pain  is  also 
aggravated  by  various  exertions,  such  as  coughing, 
sneezing, — often  by  a deep  inspiration  ; and  sometimes 
by  any  kind  of  muscular  exertion,  so  that  the  patient 
lies  extended  upon  his  back,  being  afraid  of  the  least 
motion  out  of  that  position,  or  even  of  the  action  of  the 
abdominal  muscles  or  of  the  diaphragm.  In  some  cases 
the  pain  is  apt  suddeidy  to  shift  its  place  from  one  part 
of  the  abdomen  to  another. 

J^ccording  to  the  seat  of  the  inflammation,  various 
neighbouring  organs  become  affected.  When  it  is  in  the 
lower  part  of  the  abdomen,  there  is  often  a frequent  and 
painful  desire  to  pass  urine,  and  an  acute  pain  extending 
along  the  urethra;  when  it  is  in  the  neighbourhood  of  the 
kidneys,  the  secretion  of  urine  is  often  greatly  diminish- 
ed, or  nearly  suspended  ; wdien  it  is  in  the  upper  part 
of  the  canal,  there  is  frequently  vomiting,  and  some- 
times a peculiar  spasmodic  action  like  the  belching  of 
w'ind,  which  continues  wdthout  intermission  for  a con- 
siderable time,  and  is  accompanied  by  acute  pain.  In 
many  cases,  there  is  violent  hiccup,  with  quick  short 
breathing,  probably  connected  with  the  disease  extend- 
ing to  the  diaphragm.  The  pulse  is  often  little  alFccted, 
especially  in  the  early  stages  ; it  is  perhaps  from  80  to 
90  or  96,  but  is  often  scarcely  above  the  natural  stan- 
dard ; as  the  disease  advances,  however,  it  is  apt  to 
rise,  and  often  rises  to  great  frequency.  A leading 
peculiarity  of  the  affection  is,  that  the  bowels  are  not 
obstructed,  being  either  natural,  or  easily  moved  by  mild 
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medicines;  but  these  evaeuations  produce  no  relief;  on 
the  contrarv,  they  arc  generally  attended  by  violent 
pain,  and  sometimes,  after  the  disease  appears  to  have 
been  subdued,  the  operation  of  a purgative  is  immedi- 
atelv  followed  by  a renewal  of  the  symptoms  in  all  their 
orijrinal  violence. 

Ihis  affection  differs  from  enteritis  in  the  bowels 
being  natural  or  easil}"  regulated, — in  the  pulse  being  often 
little  affected, — in  the  pain  frequently  occurring  in 
paroxysms, — and  in  the  absence  of  vomiting,  except  in 
certain  cases  already  referred  to.  These  peculiarities  are 
chiefly  observed  in  the  early  stages  ; as  the  disease  ad- 
vances, the  pain  becomes  more  fixed  and  permanent, 
the  pulse  rises,  the  belly  becomes  tympanitic,  and,  at  a 
certain  period,  obstruction  takes  place,  and  the  case  as- 
sumes all  the  usual  characters  of  enteritis.  It  may, 
however,  be  fatal  without  this  change,  the  bowels  con- 
tinuing natural,  and  the  pulse  from  80  to  90,  until  a 
short  time  before  death.  At  a certain  period  of  the 
disease,  there  is  a remarkable  tendency  to  a tympanitic 
state  of  the  abdomen.  This  is  always  a symptom  to  be 
watched  with  much  anxiety,  but  is  not  necessarily  a 
fatal  one.  It  may  either  be  connected  with  the  progress 
of  the  inflammation,  destroying  the  action  of  the  parts  ; 
or  it  may  arise  merely  from  the  loss  of  tone,  after  tlie 
inflammation  has  been  subdued.  In  the  former  case,  it 
is  generally  a fatal  symptom,  but,  in  the  latter,  it  may 
often  be  recovered  from. 

Simple  peritonitis  may  be  fatal  in  three  days,  but  fre- 
quently it  is  more  protracted,  and  in  some  cases  after 
the  first  activity  of  the  symptoms  has  been  subdued,  the 
«liseuse  passes  into  a chronic  form,  and  is  fatal  after 
several  weeks  or  months.  On  dissection,  we  generally 
find  extensive  deposition  of  flocculent  matter  and  false 
membrane,  producing  extensive  adhesions,  and  frequent- 
!}'  copious  effusion  of  a limpid  or  milky  fluid,  and  some- 
times of  a fluid  with  all  the  characters  of  pus.  . Gan- 
grene is  rare,  and,  as  far  as  my  observation  extends. 
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does  not  occur  as  a prominent  appearance  ; but,  when  it 
is  met  with,  is  sliglit  and  partial,  and  always  accompani- 
ed with  extensive  deposition  of  false  membrane.  I have 
already  stated  my  conjectui'es  in  regard  to  the  nature  of 
this  disease.  I conceive  that  the  inflammation  is  con- 
fined to  the  peritoneal  coat  ; that  in  this  state  it  may  be 
fatal  without  interrupting  the  muscular  action  of  the 
bowels  ; or  that  the  inflammation  may  extend  to  the 
muscular  coat,  and  then  assume  the  characters  of  en- 
teritis. 

Inflammation  of  the  peritoneum  may  occur  in  a more 
limited  form  than  that  which  I have  now  described, 
and,  according  to  the  seat  of  it,  may  assume  the  charac- 
ters of  diseases  of  other  organs,  as  the  bladder,  the  kid- 
ney, or  the  liver  ; or,  Avhen  seated  in  the  membrane  lin- 
ing the  diaphragm,  may  simulate  disease  of  the  lungs. 
I think  I have  seen  it  in  one  case  seated  in  the  liga- 
ments of  the  liver,  giving  rise  to  very  obscure  and  ano- 
malous symptoms.  When  it  occurs  near  the  kidney,  I 
think  it  may  give  rise  to  the  true  Ischuria  Kcnalis, 
which  is  fatal  by  coma  and  effusion  in  the  brain  ; it 
may  likewise  take  place  in  the  omentum,  as  will  ap- 
pear from  some  of  the  cases  to  be  mentioned.  I do  not 
know  whether  it  ever  occurs  in  the  peritoneum  lining 
the  pai’ietes,  without  affecting  the  covering  of  the  intes- 
tine. I have  seen  some  obscure  cases,  which  appeared 
to  be  of  this  nature,  but  have  not  ascertained  it,  the 
cases  having  terminated  favourably. 

Simple  peritonitis  may  occur  in  a still  more  limited 
form,  producing  no  urgent  symptoms  at  the  time,  but 
giving  rise  to  partial  adhesions,  which  may  afterwards 
prove  the  source  of  much  derangement  in  the  action  of 
the  canal.  Several  of  the  cases  described  under  the 
head  of  ileus  must  have  been  originally  of  this  nature  ; 
and  this  form  of  the  affection  wilt  also  be  illustrated  by 
Case  LXVI,  in  which  it  Avas  ascertained  at  an  early 
period  in  consequence  of  the  patient  dying  of  another 
disease. 

A remarkable  circumstance  in  the  history  of  peritonitis 
is,  that  the  activity  of  the  disease  may  subside,  leaving 
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apparontly  the  patient  in  a convalescent  stale,  and  ivitli 
all  the  abdominal  functions  in  a healthy  condition,  Avhile 
most  extensive  disease  remains,  nhich  may  go  on  for 
some  time  -without  its  presence  being  suspected,  until  it 
assumes  a fatal  character,  either  suddenly,  or  by  gradu- 
allv  undermining  the  health  of  the  patient.  This  re- 
markable point  in  the  history  of  the  disease  -will  be 
strikingly  illustrated  by  Case  LXVII. 

IL  Enteritis  differs  from  simple  peritonitis  chiefly  in 
the  presence  of  vomiting  and  obstinate  obstruetion  of 
the  bowels.  The  pulse  also  is  in  general  more  perma- 
nently frequent,  and  the  pain  more  violent  and  con- 
stant, often  resembling  the  tormina  of  ileus.  This,  how- 
ever, is  not  invariably  the  case  ; enteritis,  on  the  con- 
trary, being  sometimes  characterized  chiefly  by  fever, 
with  urgent  vomiting  and  obstruction  of  the  bowels, 
with  tenderness  of  the  abdomen,  but  without  much  com- 
plaint of  jiain.  This  variety  seems  to  occur  chiefly  in 
young  persons,  as  is  exemplified  in  Cases  LXXII  and 
LXXIII.  The  pulse  in  enteritis  is  generally  small  and 
rapid,  but  not  uniformly  so,  for  Ave  may  find  the  disease 
Avith  a full  pulse  and  little  increased  in  frequency,  as  in 
Case  LXIX. 

Enteritis  is  generally  fatal  with  a tympanitic  state  of 
the  abdomen  and  rapid  sinking,  and  AA^e  commonly  find 
on  dissection  extensive  deposition  of  false  membrane, 
Avith  adhesion,  often  combined  Avith  deposition  of  floc- 
culent  or  puriform  fluid,  and  generally  lividity,  or  some 
degree  of  gangrene.  The  disease,  Ave  have  reason  to  be- 
licA-e,  consists  in  inflammation  affecting  both  the  peri- 
toneal and  muscular  coats  at  once  ; and  it  is  probable 
that  it  may  supervene  either  upon  ileus  or  peritonitis,  or 
may  take  place  at  first  in  its  complete  form.  We  shall 
afterAA’ards  see  cause  to  conclude  that  it  may  likeAvise 
supervene  upon  inflammation  beginning  in  the  mucous 
membrane. 
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SECTION  11. 

EXAMPLES  OF  PERITONITIS  AND  ENTERITIS. 

§ I Simple^  PERITONITIS. 

Case  LXII. — A girl,  aged  15,  on  Sunday  2d  IMarcli 
1817}  was  at  church  in  her  usual  health;  in  the  eve- 
ning she  complained  of  some  pain  of  the  abdomen; 
(3d.)  had  pain  of  the  belly  and  some  vomiting  ; took 
castor  oil,  wliich  operated  copiously  ; (4th.)  pain  con- 
tinued ■with  some  vomiting,  but  not  urgent,  and  the 
complaint  excited  no  alarm  ; bowels  quite  open.  Was 
seen  by  a surgeon,  -who  found  her  pulse  116  and  very 
small,  and  the  belly  painful  on  pressure.  (5th.)  Bellv 
tense  and  tympanitic  ; other  symptoms  as  before.  Was 
bled  without  relief  ; sunk  rapidly  and  died  at  night.  I 
did  not  see  this  case  during  the  life  of  the  patient,  but 
■«^as  present  at  the  examination  of  the  body. 

Inspection. — The  whole  tract  of  the  small  intestines 
presented  one  smooth  unifomi  surface,  being  firmly  glued 
together,  and  the  interstices  filled  up  by  an  immense 
deposition  of  coagulable  lymph,  Avhich  was  quite  soft 
and  recent  ; and  the  mass  likewise  adhered  to  the  parie- 
tes  of  the  abdomen.  There  was  a similar  deposition, 
though  in  smaller  quantity,  on  the  surface  of  the  great 
intestine  ; and  it  was  traced  nearly  to  the  extremity  of 
the  rectum  ; it  also  appeared  on  the  surface  of  the  liver. 
The  omentum  was  inflamed  and  dark  coloured  ; and 
there  were  considerable  marks  of  inflammation  on  the 
peritoneum  lining  the  parietes  of  the  abdomen. 

CaseLXIII.— A girl,  aged  15,  (12th  May  1818) 
had  fever,  with  pneumonic  symptoms  ; was  bled  with 
relief;  the  fever  subsided  gradually,  and  on  the  19th 
she  was  considered  as  well.  On  the  20th,  at  night,  she 
complained  of  some  pain  of  the  belly,  which  soon  went 
off,  and  through  the  night  she  felt  no  uneasiness.  On 
the  21st,  had  violent  pain  and  tenderness  of  the  ahdo- 
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men,  ■with  some  vomiting  ; pulse  frequent.  Took  an 
opiate  and  afterwards  some  purgative  medicine  : the 
vomiting  subsided  after  the  opiate  ; the  pain  was  also 
much  alle-vdatedj  and  ivas  only  complained  of  upon  pres- 
sure. The  purgative  did  not  operate  during  the  day, 
but  operated  freely  in  the  night  four  or  five  times.  I 
saw  her  for  the  first  time  on  the  morning  of  the  22d, 
and  found  her  moribund  ; the  pulse  not  to  be  counted 
from  its  frequency  ; features  collapsed  ; belly  tympani- 
tic. She  died  in  less  than  an  hour  after  the  visit. 

Inspection. — On  the  surface  of  the  bowels  on  many 
places,  especially  on  the  ileum,  there  was  peritonitis 
with  deposition  of  false  membrane.  On  the  inner  sur- 
face of  the  ileum,  near  the  caput  coli,  there  was  an  in- 
flamed portion,  in  the  centre  of  which,  there  was  a white 
spot  the  size  of  a shilling  ; and  in  the  centre  of  this 
spot  a round  perforating  aperture,  which  transmitted  a 
quill  ; the  edges  of  it  -«'ere  rounded,  and  a little  thicken- 
ed. Much  fluid  feces  and  gas  had  escaped  into  the 
cavity  of  the  peritonemn,  and  the  bowels  w^ere  not  dis- 
tended ; there  were  in  some  places  a few  livid  spots, 
but  no  gangrene. 

This  case  illustrates  a highly  dangerous,  or  indeed 
hopeless  form  of  the  disease,  in  which  it  originates  in  an 
ulcer  perforating  the  intestine,  and  allowing  the  escape 
of  its  contents  into  the  peritoneal  cavity  ; the  same 
forni  of  the  disease  has  already  been  exemplified  in  con- 
nection with  perforating  ulcer  of  the  stomach  ; and  we 
shall  have  occasion  to  refer  to  it  again,  ivhen  w^e  come 
to  the  consideration  of  ulcers  of  the  mucous  membrane. 

These  cases  may  be  sufiicient  to  establish  the  exis- 
tence of  the  disease  alluded  to  under  this  section,  name- 
ly, fatal  abdominal  inflammation,  with  an  open  state  of 
the  bowels  ; but,  as  the  disease  is  not  of  very  common 
occurrence,  I shall  here  introduce  the  following  case  de- 
scribed by  Dr.  Marshall  Hall,  which  illustrates  in  a very 
striking  manner  the  peculiar  characters  of  this  interest- 
ing affection.'*^ 

* Edin.  Med.  Jour.  Voi.  Xlf. 
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A man,  aged  50,  liad  acute  pain  in  the  hypogastric 
region,  Avith  frequent  desire  and  dijBBculty  of  voiding  his 
urine.  After  some  relief  during  the  night,  his  complaint 
Avas  rencAved  on  the  folloAving  day,  and,  after  the  opera- 
tion of  a dose  of  castor  oil,  it  increased  to  such  a degi'ee 
as  to  produce  Avrithing  of  the  body,  AAÙth  urgent  ineffec- 
tual attempts  to  void  urine  ; the  pulse  natural.  Relief 
Avas  obtained  from  the  Avarm  bath,  after  Avhich  urine 
Avas  voided.  (3d  day.)  Pain  and  dysmaa  continued, 
and  the  pain  extended  more  generally  over  the  abdo- 
men ; the  bladder  Avas  found  empty  by  the  catheter  ; 
pulse  nearly  natural.  (4th  day.)  There  had  been  copi- 
ous evacuations  by  stool  ; some  high  coloured  urine 
])assed  ; pulse  90,  and  soft  ; tongue  Avhite.  (5th  day.) 
Pain  returned  after  a saline  purgative,  AA'hich  operated 
scantily  ; it  AA'as  noAV  chiefly  refeiTed  to  a spot  on  the 
left  iliac  region,  increased  by  pressure,  but  also  attend- 
ed Avith  a more  general  pain  over  the  abdomen  ; great 
restlessness,  and  much  flatus  in  the  stomach  ; a little 
vomiting  for  the  first  time  on  taking  any  thing,  but  no 
continued  nausea  or  retching  ; pulse  96  ; in  the  evening 
84,  soft,  and  regular.  (6th  day.)  The  chief  pain  had 
shifted  to  the  right  iliac  region, — the  former  pain  in  the 
left  having  noAv  ceased  ; pulse  1 24,  and  small  ; features 
collapsed  ; body  cold  ; died  at  4 p.m. 

Inspeclion. — Much  exudation  and  adhesion  over  the 
surface  of  the  boAvels  ; the  ileurn,  coecum,  and  colon, 
Avere  injected  Avith  numerous  vessels  in  some  places,  so 
as  to  acquire  a dark  colour  ; but  the  texture  Avas  firm 
and  entire.  The  appendiculse  pinguedinosae  Avere  inject- 
ed and  covered  Avith  a viscid  effusion,  communicating 
the  appearance  of  a mass  of  disease.  The  external  and 
posterior  portion  of  the  bladder  appeared  also  a little  in- 
jected ; the  other  Auscera  Avere  natural. 

The  folloAving  case  bears  a remarkable  similarity  in 
its  symptoms  to  the  very  important  case  of  Dr.  Hall. 

Cask  LXIV. — A gentleman,  aged  25,  (18th  Sept. 
1816)  Avas  affected  Avith  pain  in  the  boAvels,  accompani- 
ed by  considerable  dysuria,  and  frequent  desire  to  go  to 
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stool,  with  scanty  slimy  discharges  ; pulse  natural  ; 
took  castor  oil,  which  produced  several  stools,  thin, 
feculent,  and  copious  ; but  the  pain  continued  unabat- 
ed, accompanied  Avith  tenderness  of  the  abdomen,  and 
aggravated  by  motion  ; the  more  violent  pain  Avas  not 
constant,  but  oceuwed  in  paroxj^sms  ; pulse  in  the  even- 
ing 80.  lie  AA-as  bled  to  16  ounces,  and  took  a moder- 
ate opiate.  (19th.)  Easy  in  the  night,  but,  in  the 
morning,  the  pain  returned  Avith  such  violence  as  to  oc- 
casion screaming,  and  extreme  distress  ; it  Avas  chiefly 
about  the  umbilicus,  but  sometimes  shifted  to  the  sto- 
mach ; and  there  Avas  violent  pain  in  the  region  of  the 
l)ladder,  extending  along  the  urethra,  Avith  much 
d)’suria  ; great  tenderness  of  the  abdomen  ; some  vomit- 
ing ; pulse  from  90  to  100  ; several  feculent  consistent 
stools  after  a mild  enema.  Was  bled  to  16  ounces,  and 
took  a dose  of  aloes.  After  the  bleeding,  the  violent 
pain  subsided,  but  the  tenderness  continued,  Avith  occa- 
sional short  paroxysms  of  pain,  and  repeated  vomiting. 
The  dysuria  continued,  and  at  one  time  amounted  to  re- 
tention, AA'hich  Avas  relieved  by  a mild  enema  ; boAvels 
freely  opened.  At  night  took  an  opiate.  (20th.)  Much 
depression,  sickness,  and  faintness  ; abdomen  tender, 
and  a little  tympanitic  ; no  constant  pain,  but  occasion- 
al parox3'sms  of  short  duration  ; respiration  short  and 
quick  ; and  on  taking  a full  inspiration,  he  felt  severely 
pained,  and  cramped  across  the  epigastrium.  He  lay 
on  his  back,  but  could  not  bear  the  pressure  of  the  bed 
clothes;  countenance  anxious;  voice  feeble;  pulse  100; 
dysuria  abated;  some  vomiting;  tongue  foul.  Was 
bled  again  from  the  a^m,  and  took  some  aloes.  Was 
much  relieved  after  the  bleeding,  and  bore  pressure  up- 
on the  abdomen  ; breathed  more  freely,  and  sjJoke 
vigorously  ; tympanitic  feeling  gone  ; discharged  much 
flatus,  and  the  boAvels  Avere  moved  once.  At  night  took 
gr.  vi.  of  calomel.  (21st.)  In  the  early  part  of  the  night 
AA'as  restless,  with  delirium  and  frequent  vomiting.  In 
the  morning,  his  boAvels  Avere  moved  four  or  five  times 
Avith  much  relief  ; pulse  80  ; all  the  S}Tnptoms  abated. 
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From  this  time  he  continued  well,  hut  discharged  much 
hardened  feces  for  several  days. 

In  this  very  important  case,  I believe  the  bleeding- 
ought  to  have  been  pushed  more  actively  in  the  early 
stages  ; and  particularly  tliat  it  ought  to  have  been  re- 
peated on  the  evening  of  the  19th.  • 

§ II — Peritonitis  confined  nearly  to  tue.  de- 
scending COLON  AND  RECTUM. 

Case  LXV. — A gentleman  aged  about  60,  (17th 
May  1827)  complained  of  pain  about  the  umbilicus, 
without  fever.  Took  castor  oil,  aided  by  injections, 
and  discharged  much  scybalous  matter  with  relief;  but 
the  pain  returned  in  the  evening,  and  he  continued  in 
great  pain  through  the  night  ; Avas  bled  from  the  arm 
by  Mr.  White.  (18th.)  Much  pain  complained  of  in 
the  very  lowest  part  of  the  abdomen,  about  the  region 
of  the  bladder  ; and  thei-e  was  considerable  fulness, 
with  tension,  and  a tympanitic  feeling  from  the  umbili- 
cus downwards,  but  little  or  no  tenderness.  Pulse 
about  90.  He  took  pills  of  aloes  and  colocynth,  assist- 
ed by  injections  ; and  toivards  the  afternoon  his  boivels 
were  freely  moved  ; but  the  pulse  continuing  about  90, 
he  AA'as  again  freely  bled  from  the  arm  at  night.  Through 
the  night,  his  bowels  ivere  moved  repeatedly  and  freely, 
and  the  motions  were  feculent  and  healthy.  (19th.) 
Seemed  much  relieved  ; pulse  natural  ; but  the  same 
feeling  of  tympanitic  distention  continued  in  the  lower 
part  of  the  abdomen,  though  without  tenderness;  he 
took  some  small  doses  of  laxatii’es,  and  had  repeated 
feculent  motions  through  the  daj-.  In  the  evening  he 
complained  of  more  pain,  and  the  tympanitic  feeling 
was  increased.  Thiough  the  night  he  was  restless.  In 
the  morning  of  the  20th,  he  began  to  sink,  and  died  at 
three  in  the  afternoon. 

Inspection. — The  boivels  were  generally  distended, 
and  in  man}^  places  of  a dull  leaden  colour,  ivith  very 
slight  patches  of  false  membrane  on  the  small  intestines. 
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but  they  appeared  to  be  quite  recent.  The  chief  seat  of 
the  disease  was  on  the  rectum,  tlie  sigmoid  Hexure  of 
the  colon,  and  the  lower  part  of  the  descending  colon. 
These  parts  were  covered  by  a very  copious  deposition 
of  false  membrane,  producing  extensive  adhesions  ; and 
the  cavity  of  the  pelvis  was  quite  full  of  thick  pus  and 
fiocculent  mutter.  The  bladder  Avas  healthy. 


§ III Local  peritonitis  of  very  small  extent. 

Case  LXVI.— young  man,  aged  20,  Avas  recover- 
ing from  an  attack  of  natural  small-pox  ; but,  going  out 
too  soon  in  cold  Aveather,  he  Avas  attacked  Avith  a febrile 
aftection,  and  complained  of  a circumscribed  pain  in  the 
left  side  of  the  abdomen  near  the  umbilicus.  There 
AA’as  no  vomiting,  and  the  boAvels  Avere  quite  natural. 
General  and  topical  blood-letting  Avere  employed,  by 
Avhich  he  seemed  to  be  entirely  relieved  ; but  after  tAvo 
or  three  days  he  became  delirious,  and  then  comatose. 
In  this  state  I suav  him,  and  the  usual  treatment  Avas 
emploj'ed  Avithout  any  relief.  He  died  in  tAVO  days  more. 
By  the  medicines  which  were  given  him  during  this 
period,  his  boAvels  Avei'e  moved  readily  and  freely. 

Inspection. — There  aa'us  high  vascularity  of  the  mem- 
branes of  the  brain,  and  considerable  effusion  under  the 
arachnoid.  In  the  left  side  of  the  abdomen,  there  Avas 
adhesion  of  two  contiguous  turns  of  the  small  intestine, 
through  a space  about  six  inches  in  extent  ; and  the  in- 
ner surface  of  one  of  the  portions  Avas  extensively  ulcer- 
ated. The  other  parts  Avere  healthy. 


§ IV — Peritonitis  terminating  by  extensive 
suppuration. 

Tlie  folloAving  remarkable  case  shows,  in  a striking 
manner,  Avhat  extensive  disease  may  remain  after  an  at- 
tack of  peritonitis,  though  every  symptom  has  been  re 
moved. 
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Case  LXVII. — A young  lady,  aged  20,  (9th  July 
1822)  was  seized  Avith  symptoms  of  peritonitis,  Avhicli 
Avere  relieved  by  blood-letting,  and  the  other  usual 
means  ; and  on  the  12th,  she  appeared  to  be  conv'ales- 
cent.  At  night  she  took  some  pills  of  aloes  and  colo- 
cynth,  Avhich  operated  frequently  with  much  irritation. 
After  this,  the  pain  of  the  bowels  returned,  and  continu- 
ed through  the  13th.  (14th.)  There  AA-as  severe  pain 

of  the  bowels,  Avith  tenderness,  and  the  pulse  Avas  again 
becoming  frequent.  She  AA'as  noAv  bled  from  the  arm, 
and  a second  time  a fsAV  hours  after;  and,  after  the 
second  bleeding,  she  became  very  faint  und  Ioav.  I noAV 
saAv  her  for  the  first  time,  and  found  the  pulse  extremely 
frequent  and  small  ; she  had  a look  of  extreme  exhaus- 
tion ; but  there  Avas  still  much  pain  and  tension  of  the 
belly,  Avith  great  tenderness  ; there  aatis  no  vomiting. 
She  Avas  noAv  treated  by  AA^eak  tobacco  injection,  cold 
applications  to  the  abdomen,  folloAved  by  blistering  and 
small  doses  of  aloes,  Avith  extract  of  hyosciamus,  repeat- 
ed every  tAvo  or  three  hours.  Under  this  plan,  she 
gradually  improved  ; the  pain  and  tenderness  subsided  ; 
the  pulse  came  doAvn  ; the  bowels  AA-ere  moved  freely 
and  without  irritation  ; and  nfter  three  or  four  days, 
she  appeared  to  be  convalescent.  About  the  20th,  she 
complained  of  some  pain  in  the  region  of  the  liver, 
which  Avas  quite  removed  by  topical  bleeding  ; and  from 
this  time  she  appeared  to  be  recovering  perfect  health  ; 
the  pulse  and  functions  of  the  stomach  Avere  natural  ; 
the  boAvels  easy,  or  easily  regulated  by  the  mildest  medi- 
cine ; and  her  strength  improved  daily. 

About  the  25th,  she  began  to  be  troubled  Avith  a 
parotid  SAvelling,  Avhich  gave  her  a good  deal  of  uneasi- 
ness ; but  in  other  respects  she  Avas  avcII  ; she  Avas  in 
the  drawing-room  the  greater  part  of  every  day,  and 
every  function  Avas  natural.  The  sAvelling  adAamced 
sloAvly  to  suppuration,  and  Avas  of  very  considerable 
size  ; it  discharged  a little  matter  by  the  ear,  but  she 
Avould  not  submit  to  have  it  opened.  On  the  night  of 
the  2d  of  August,  she  Avent  to  bed  in  her  usual  health, 
liaA'ing  been  in  the  drawing-room  through  the  day,  and 
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\vitliout  any  complaint  except  the  parotid  swelling. 
Earl}'  in  the  morning  of  the  3d,  she  awoke  in  great  dis- 
tress, with  cough  and  oppressed  hreathing.  When  I 
saw  her  about  1 1 o’clock,  her  face  was  cadaverous  ; 
her  hreathing  frightfully  ojtpressed,  with  a rattling 
sound.  The  pulse  Avas  very  frequent,  and  there  AA'as  in 
the  room  an  intolerable  foetor.  My  first  impression  was. 
that  the  parotid  swelling  had  burst  into  the  larynx  ; 
hut  upon  opening  it,  healthy  pus  was  discharged,  while 
small  quantities  of  frothy  fluid,  Avhich  she  coughed  up, 
were  intolerably  fetid.  She  died  about  twelve. 

Inspection. — Between  the  diaphragm  and  the  upper 
surface  of  the  liver,  there  ivas  formed  a distinctly  defin- 
ed cavity,  lined  by  a cyst  of  coagulable  lymph,  and  con- 
taining at  least  a pound  of  thin  puriform  matter  of  in- 
tolerable feetor.  The  right  lung  adhered  extensively  to 
the  diaphragm  ; and  the  diaphragm  Avas  perforated  by 
a small  opening,  by  AAhich  the  matter  from  the  abscess 
had  passed  freely  into  the  bronchial  canals,  and  it  Avas 
traced  as  far  as  the  trunk  of  the  trachea.  The  liver 
AA'as  sound  in  its  internal  structure,  but  on  its  peritoneal 
coat  there  Avere  some  marks  of  inflammation.  The  in- 
testines adhered  to  each  other,  through  almost  their 
Avhole  extent,  to  the  omentum,  and  to  the  parietes  of 
the  abdomen  ; so  that  no  portion  of  intestine  could  be 
traced  Avithout  tearing  these  adhesions,  Avhich  Avere  soft. 
Throughout  this  mass  of  disease,  there  AA'ere  in  several 
places  cavities  of  various,  sizes,  containing  purulent  mat- 
ter ; one  of  these  on  the  right  side  seemed  to  communi- 
cate by  a small  canal  Avith  the  great  abscess  above  the 
liver.  In  the  posterior  part  of  the  pehds,  behind  the 
uterus,  another  great  abscess  Avas  discovered,  containing 
nearly  a pound  of  thin  fetid  pus.  It  Avas  formed  by  ad- 
hesions between  the  intestine,  the  uterus,  and  the  ovaria, 
so  that  it  was  completely  cut  off  from  the  other  parts, 
and  remained  entire,  after  the  examination  of  them  had 
been  concluded. 

That  in  this  case  the  hoAvels  should  have  continued 
to  discharge  their  functions  in  the  most  healthy  manner 
for  a fortnight,  is  perhaps  one  of  the  most  striking  facts 
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that  can  he  presented  in  regard  to  the  patliology  of  the 
intestinal  canal  ; and  can  only,  I think,  he  accounted 
for  by  the  supposition,  that  this  remarkable  extent  of 
disease  was  entirely  confined  to  the  peritoneal  coat. 

Case  LXVIII. — A woman,  aged  40,  after  exposure 
to  cold  in  tlie  beginning  of  November  181.3,  was  atfect- 
ed  with  pain  in  the  left  side  of  the  abdomen,  at  first  re- 
mitting, but  afterwards  more  constant,  though  Avithout 
confining  her  to  lied.  This  had  continued  for  nearly  a 
month,  when  I saw  her  in  tlie  beginning  of  Decemlier 
Avilli  symptoms  of  more  active  peritonitis,  from  aaIiìcIi 
she  was  relieved  by  repeated  lilood-letting,  and  the 
other  usual  means.  The  bowels  Avere  at  first  obstinate, 
but  soon  yielded  to  the  usual  remedies,  and  the  immedi- 
ate urgency  of  the  symptoms  Avas  thus  soon  removed  ; 
but  from  this  time  she  continued  liable  to  transient  at- 
tacks of  pain  in  the  bell}'^,  Avhich  Avere  usually  relieved 
by  jnirgatives  and  opiates. 

After  one  of  these  attacks,  more  severe  than  usual, 
about  the  middle  of  January  1814,  a hard  SAvelliug  be- 
gan to  be  observed  on  the  left  side  of  the  abdomen, 
Avhich  gradually  increased,  Avith  much  jiain  and  consti- 
tutional irritation,  until  the  second  Aveek  of  February, 
when  it  broke  and  discharged  a large  quantity  of  very 
fetid  pus.  During  this  time  her  boAvels  were  open,  and 
the  motions  Avere  natural.  The  discharge  of  matter 
noAv  continued  fiom  the  side,  and  several  neAv  openings 
were  formed  ; but  it  gradually  diminished,  and  all  the 
openings  Avere  healed  in  the  beginning  of  April.  Dur- 
ing the  discharge  she  had  been  much  emaciated  and 
hectic,  but  she  uoav  began  to  inqirove  ; she  Avas  able  to 
be  out  of  bed  in  the  end  of  April,  and  to  Avalk  out 
about  the  beginning  of  May.  The  attacks  ofjiain  in  the 
abdomen  still  returned  occasionally,  but  at  longer  inter- 
A'al^  and  they  were  relieved  as  formerly  by  purgatives 
and  opiates.  On  the  .5th  of  IMay  she  AA’as  attacked  by  a 
violent  jiaroxysm  of  jiain,  Avhich  did  not  yield  to  any  of 
the  remedies  that  Avere  employed,  and  she  died  early  in 
the  morning  of  the  6th. 
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Inspection. — Almost  universal  adhesion  of  the  intes- 
tines to  each  other,  and  to  the  parietes  of  the  abdomen  ; 
some  of  these  n ere  recent  and  others  of  old  date.  At 
one  place  about  the  middle  of  the  small  intestine,  its 
calibre  was  very  much  contracted,  and  at  this  spot  the 
intestine  was  bound  down  by  adhesions  to  the  spine  ; 
above  the  contraction,  the  canal  was  dilated  into  a large 
sac.  No  trace  remained  of  the  abscess  except  the  cica- 
trix in  the  integuments,  which  nearly  corresponded  in 
situation  with  the  place  ivhere  the  intestine  was  so  much 
contracted. 


§ V Peritonitis  passing  into  enteritis. 

Case  LXIX. — A gentleman,  aged  20,  (3d  Septem- 
ber 1812)  had  pain  and  tenderness  in  the  low'er  part  of 
the  abdomen  ; pulse  from  84  to  90,  and  full  ; bowels 
natural.  Was  bled  and  took  laxative  medicine  which 
operated  fully.  The  bleeding  was  repeated  on  the  4th, 
and  on  the  5th  and  6th,  he  was  much  better,  complain- 
ing only  of  occasional  griping»  and  his  pulse  was  quite 
natural.  Took  laxative  medicines  which  operated  fully; 
the  motions  copious  but  rather  w^atery  and  of  a greenish 
colour.  (7th.)  Free  from  complaint  in  the  morning, 
and  the  bowels  open.  In  the  afternoon,  he  complained 
that  some  laxative  medicine  had  produced  most  unusual 
pain  ; and  at  night  he  had  fixed  pain  in  the  upper  part 
of  the  abdomen,  with  shivering  followed  by  heat  ; pulse 
84.  Through  the  night  had  copious  feculent  evacua- 
tions, Avithout  relief  of  the  pain,  and  repeated  vomiting. 
(8th.)  Pulse  96  ; fixed  pain  in  the  abdomen,  which  was 
hard,  tender,  and  tympanitic  ; repeated  vomiting  ; the 
bowels  obstructed  ; repeated  blood-letting  and  all  the 
other  usual  remedies  Avere  employed  Avithout  relief. 
(9th.)  Pain  unabated  ; belly  tympanitic  ; but  less  ten- 
der ; vomiting  abated  ; no  stool  except  some  very 
scanty  discharges  of  Avatery  matter  ; pulse  from  100  to 
126  ; hiccup.  At  night  the  pain  abated  ; the  boAvels 
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were  moved,  but  sinking  took  place  ; and  he  died  at 
nine  in  the  morning  of  the  lOtli. 

Inspection. — All  the  intestines  much  distended  and 
glued  together  by  most  extensive  adhesions  ; omentum 
highly  inflamed  and  adhering  to  the  intestines.  At  the 
lower  part  of  the  small  intestine,  an  extensive  portion 
was  gangrenous,  and  another  at  the  lower  part  of  the 
descending  colon.  The  appendix  vermiforrais  was  gan- 
grenous, and  an  opening  had  taken  place  in  it  through 
which  liquid  feces  had  escaped  into  the  cavity  of  the 
abdomen. 

Case  LXX. — A gentleman,  aged  20,  (10th  Decem- 
ber 1817)  late  at  night,  was  found  writhing  and  scream- 
ing from  intense  pain  in  the  abdomen,  every  part  of 
which  was  extremely  tender  to  the  touch  ; frequent 
vomiting  ; much  dysuria  ; pulse  96  and  soft.  Had  felt 
pain  for  several  days,  but  it  had  increased  pn  the  even- 
ing of  the  9th,  Avith  vomiting  ; took  laxative  medicine 
on  the  morning  of  the  10th,  aa  IiìcIi  operated  freely  three 
or  four  times  ; but  after  these  evacuations  the  pain  Avas 
much  increased.  He  Avas  largely  bled  ; and  on  the 
1 1 th  he  Avas  greatly  relieved  ; pulse  90.  The  bleeding 
Avas  repeated,  and  his  boAvels  Avere  moved  by  a mild 
enema.  In  the  course  of  the  day  he  had  some  parox- 
ysms of  pain,  and  A^omited  tAvice  ; but  there  Avas  much 
less  tenderness  of  the  abdomen,  except  at  one  spot  at 
the  loAver  part  of  the  right  side,  Avhere  it  Avas  still  acute- 
ly tender  ; boAvels  ojien.  Bleeding  AAms  repeated  at 
night.  (l'2th.)  Pulse  90;  no  stool;  less  pain,  but 
much  tenderness;  very  little  vomiting.  Two  small 
bleedings,  no  more  being  borne  ; large  blister,  &c. 
(13th.)  Pulse  very  frequent  ; abdomen  enlarged  at  the 
lower  part  and  tender  ; no  stool  ; urine  scanty  and  pass- 
ed Avith  much  pain.  (14th.)  Pulse  120  ; no  stool  ; no 
urine  ; belly  tymjianitic  ; rapid  exhaustion  Avith  rtnich 
vomiting  ; died  at  night. 

Inspection Extensive  inflammation  of  the  ileum  ; 

the  inflamed  jiarts  Avere  extensively  glued  together,  and 
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pressed  doAvn  into  the  cavity  of  the  pelvis,  hy  the  dis- 
tention of  the  parts  aboA^e,  Avhich  Avere  also  indained 
but  Avith  less  exudation.  Bladder  inflamed  and  collaps- 
ed ; omentum  inflamed  ; about  a pound  of  puriform 
matter  in  the  cavity  of  the  peritoneum. 


§ VI. — Enteritis. 

Case  LXXI. — A young  lady,  aged  18,  (4th  March 
1813)  had  pain  and  tenderness  of  the  abdomen  with 
vomiting  ; pulse  126.  After  repeated  blood-letting,  as- 
sisted by  cold  applications,  tobacco  injections,  various 
laxatives,  &c.,  continued  through  the  4th,  5 th,  and  6th, 
the  inflammatory  symptoms  subsided  ; but  the  boAvels 
continued  very  unmanageable,  and  Avere  not  moved  in  a 
satisfactory  manner  till  the  12th.  From  the  beginning 
of  the  attack  she  had  complained  of  pain  in  the  ear, 
AA’liich  at  first  attracted  little  notice,  but  aftei’AA'ards  be- 
came more  severe  ; and  on  the  22d  she  died  of  abscess 
of  the  cerebellum,  as  I have  fully  described  in  another 
place."  From  the  12th  to  the  22d  the  boAA^els  continu- 
ed to  discharge  their  functions  in  the  most  healthy  man- 
ner. 

Inspection. — The  caput  coli  and  about  18  inches  of 
the  loAver  extremity  of  the  ileum  Avere  of  a very  dark 
livid  colour,  Avithout  any  change  in  their  structure. 

Case  LXXII. — A child,  aged  3 years  and  3 months, 
(12th  February  1812)  had  urgent  vomiting  and  great 
thirst  ; all  the  liquids  taken  being  vomited  almost  im- 
mediately, mixed  Avith  large  quantities  of  a light  green 
fluid  ; pulse  frequent  ; countenance  sunk  and  anxious  ; 
did  not  complain  of  any  pain.  Had  been  uiiAvell  for 
four  or  five  days,  at  first  slightly  ; boAA'els  moved  by 
medicine  on  the  9th  ; and  on  the  10th  she  seemed 
much  better,  and  the  boAvels  Avere  quite  open.  Had 

• Researches  on  the  Pathology  of  the  Brain,  Case  XLV.  (3d 
Edit.) 
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complained  once  of  pain  in  her  bowels,  but  had  not 
mentioned  it  again.  The  vomiting  began  on  the  even- 
ing of  the  loth,  and  Avas  very  urgent  through  the  Avhole 
of  the  11th  ; and  the  bowels  had  not  been  moved  since 
the  commencement  of  the  vomiting.  The  usual  reme- 
dies were  employed  Avithoiit  benefit  ; the  vomiting  con- 
tinued urgent,  and  the  bowels  obstinately  obstructed. 
(13th.)  Vojniting  abated;  medicines  Avere  retained  but 
produced  no  effect.  She  continued  through  the  day  at 
times  restless  and  feverish,  at  others  oppressed  and  ex- 
hausted; and  she  died  in  the  night. 

Inspection. — Stbmach  externally  healthy, — internally 
shoAved  increased  vascularity,  and  contained  much  dark 
coloured  fluid.  About  a fourth  part  of  the  small  intestine, 
at  the  upper  part,  AAas  highly  inflamed, — in  some  places 
black  and  gangrenous,  in  others  adhering  and  covered 
Avith  false  membrane.  The  diseased  portion  Avas  great- 
ly distended  and  contained  much  dark  coloured  fluid, 
but  no  feces.  Immediately  beloAv  this  part  the  intes- 
tine became  at  once  narroAv  and  contracted,  empty,  and 
of  a Avhite  colour,  except  a feAV  streaks  of  superficial 
redness. 

Case  LXXIII.— A boy,  aged  10,  (10th  May  1823) 
AA'as  out  at  play  in  the  morning  before  breakfiist  in  per- 
fect health  ; returned  home  about  nine,  conplaining  of 
pain  in  his  belly.  Laxatii^e  medicine  Avas  giA'en  him, 
and  Avas  repeated  at  intervals  through  the  day  Avithout 
effect.  In  the  evening,  he  began  to  vomit,  and  passed 
a restless  night  Avith  frequent  A’omiting  ; the  pain  in  his 
belly  continuing.  (11th.)  Pain  continued  in  the  early 
part  of  the  day,  but  subsided  in  the  afternoon  ; aa  as  seen 
by  a surgeon,  Avho  ordered  a succession  of  purgatives, 
hut  they  Avere  constantly  vomited.  I saw  him  late  at 
night,  and  found  the  pulse  120,  and  of  tolerable  strength. 
The  pain  had,  in  a great  measure,  subsided,  but  great 
tenderness  of  the  Avhole  belly  continued,  Avith  frequent 
vomiting;  and  there  had  been  no  stool.  Bleeding  from 
the  arm  Avas  employed  Avith  much  apparent  relief,  fol- 
lowed by  leeches,  &c.  The  boAvels  Avere  noAV  moved  by 
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a mild  enema,  and  lie  had  afterwards  one  or  two  mo- 
tions ; but  he  continued  very  restless,  and  died  about 
five  in  the  morning,  not  more  than  44  hours  from  the 
first  complaint  of  pain. 

Itispeciion.— The  upper  part  of  the  small  intestines 
was  much  distended  ; in  the  lower  part  there  was  high 
inflammation,  with  extensive  adhesions.  By  the  dis- 
tention of  the  upper  portion,  a great  part  of  the  ileum 
was  pressed  together  into  the  cavity  of  the  pelvis,  form- 
ing a mass  of  disease,  the  difterent  parts  of  Avhich  ad- 
hered extensively  to  each  other,  to  the  rectum,  and  to 
the  sides  of  the  pelvis  ; much  force  being  required 
either  to  sepai’ate  them  from  each  other,  or  to  raise 
them  out  of  the  pelvis.  The  inflammation  extended 
over  a great  part  of  the  small  intestines,  but  the  princi- 
pal seat  of  it  was  the  ileum  ; and  the  bladder  also  seem- 
ed to  be  affected.  In  the  cavity  of  the  pelvis,  there  was 
a considerable  quantity  of  puritbrm  fluid. 

The  high  importance  of  the  subject  must  be  my  apo- 
logy for  detailing  so  many  cases,  calculated  to  illustrate 
the  pathology  of  this  interesting  and  dangerous  class  of 
diseases.  They  seem  to  warrant  the  following  practical 
conclusions. 

CONCLUSIONS  FROM  THE  PRECEDING  FACTS. 

1.  Extensive  and  highly  dangerous  inflammation  may 
exist  in  the  intestinal  canal  without  obstruction  of  the 
bowels  ; and  it  may  go  on  to  a fatal  termination,  while 
the  bowels  are  in  a natural  state,  or  easily  regulated  by 
mild  medicines,  through  the  whole  course  of  the  disease. 

2.  No  diagno.sis  can  be  founded  in  such  cases  on  the 
appearance  of  the  evacuations.  These  may  be  slimy, 
and  in  small  quantity  ; they  may  be  copious,  watery, 
and  dark  eoloured  ; or  they  may  lie  entirely  natural. 

3.  Exten.sive  and  fatui  inflammation  may  be  going  on 
with  every  variety  in  the  pulse.  It  may  be  frequent 
and  small  ; it  may  be  frequent  and  full  ; or  it  may  be 
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little  aliove  the  natural  standard  through  the  whole 
course  of  the  disease. 

4.  Extensive  inflammation  may  go  on  without  vo- 
miting and  without  constant  pain  ; the  pain  often  oc- 
curring in  paroxysms,  and  leaving  long  intervals  of  com- 
parative ease. 

5.  Keeping  in  view  these  sources  of  uncertainty,  our 
chief  reliance,  for  the  diagnosis  of  this  important  class 
of  diseases,  must  be  on  the  tenderness  of  the  abdomen. 
This  symptom  should  always  be  watched  -with  the  most 
anxious  care,  whatever  may  be  the  state  of  the  bowels, 
or  of  the  pulse,  or  the  actual  complaint  of  pain, — and 
though  the  tenderness  itself  should  be  limited  to  a de- 
fined space  of  no  great  extent  ; for,  we  have  seen,  that 
with  eve*y  variety  in  these  respects,  a disease  may  exist 
of  a very  formidable  character,  and  be  advancing  to  a 
fatal  termination.  A certain  degree  of  pain  upon  pres- 
sure we  have  found  attending  a merely  distended  state 
of  the  intestine  ; but  this  differs  from  the  acute  sensi- 
bility of  peritonitis  in  such  a degree,  that  an  attentive 
practitioner  can  in  general  have  no  difficulty  in  making 
the  distinction.  When  the  tenderness  exists  without 
distention,  as  is  frequently  the  case  in  the  early  stages 
of  peritonitis,  there  can  be  no  difficulty  in  the  diag- 
nosis. 


SECTION  III. 


OUTLINE  OF  THE  TREATMENT  OF  INTESTINAL  IN- 
FLAMMATION. 


In  the  treatment  of  this  most  important  class  of  diseases, 
the  great  principle  to  he  kept  in  view  is,  that  the  affection 
which  we  have  to  contend  with  is  simply  inflammation. 
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This  inflanniiafion  may  exist  -with  every  variety  in  the 
state  of  the  bowels  ; we  have  seen  them  obstinately  ob- 
structed, and  we  liave  seen  tliem  easily  moved  through 
tlie  ivholc  course  of  the  disease  ; and,  when  obstruction 
liad  existed,  we  have  found  it  give  way,  and  free  evacua - 
tion  take  place,  Avithout  in  any  degree  imjiroving  the 
situation  of  the  patient.  Our  first  great  object,  then,  is 
simply  to  combat  the  inflammation  ; and  the  remedies 
for  this  purpose  are  fcAv  and  simple.  The  most  impor- 
tant is  general  blood-letting,  repeated  according  to  the 
urgency  of  the  symptoms  and  the  strength  of  the  patient, 
aided  hy  large  topical  bleeding,  blistering,  &c.  In  a 
considerable  number  of  cases,  1 have  used  with  evident 
advantage  the  application  of  cold,  by  covering  the  abdo- 
men Avith  cloths  Avet  Avith  vinegar  and  AA'ater,  or  even 
iced  Avater.  Injections  of  iced  Avater  have  been  propos- 
ed, and  I think  it  probable,  might  be  used  with  advan- 

tage- 

In  all  cases  of  active  inflammation,  blood-letting  can 
be  of  comparatiA'cly  little  avail,  unless  it  be  used  at  an 
early  period,  and  pushed  to  such  an  extent,  as  to  make 
a decided  impression  ujion  the  system,  as  indicated  by 
weakness  of  the  pulse,  paleness,  and  some  degree  of 
faintness  ; and  a practice,  to  Avhich  I am  very  partial  in 
all  urgent  inflammatory  cases,  is  to  folloAv  up  this  first 
full,  bleeding  by  small  bleedings  at  short  intervals, 
Avhen  the  effect  of  the  first  begins  to  subside.  In  this 
manner,  Ave  prolong,  as  it  Avere,  the  impression  Avhich 
is  made  by  the  first  bleeding,  and  a tAVofold  advantage 
arises  from  the  practice  ; namely,  that  the  disease  is 
checked  at  an  early  period,  and  that  the  ejuantity  of 
Idood  lost,  is,  in  the  end,  much  smaller  than  probably 
Avould  be  required  under  other  circumstances.  If  A\'e 
alloAv  the  patient  to  lie  after  the  first  bleeding  10  or  12 
hours,  or  even  a shorter  period,  the  effect  of  it  is  entire- 
ly lost,  and  a repetition  of  it  to  the  extent  of  20  ounces 
may  be  recjuired  for  producing  that  effect  upon  tlie  dis- 
ease, Avhich,  by  the  former  method,  might  be  produced 
by  five  ; and,  besides,  the  disease  has  in  the  interval 
been  gaining  ground,  its  duration  is  protracted,  and  the- 
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result  consequently  rendered  more  uncertain.  The  in- 
flammation of  a vital  organ  should  not  he  lost  sight  of 
above  an  hour  or  two  at  a time,  until  the  force  of  it  be 
decidedly  broken,  and,  unless  this  take  place  ivithin 
24  hours,  the  termination  must  be  considered  as  doubt- 
ful. 

The  means  now  alluded  to  are  those  calculated  for 
subduing  tbe  inflammation,  which  is  our  first  and  great 
object  in  tbe  treatment  of  this  disease  ; but  there  is  an- 
other jioint  which  must  ever  be  a prominent  object  of 
attention  in  cases  of  this  class,  namely,  the  state  of  the 
bowels.  On  this  head,  ive  have  seen  very  great  diversi- 
ty ; we  have  seen  the  bowels  obstinately  obstructed,  and 
we  have  seen  them  spontaneously  open  or  easily  regu- 
lated ; and,  in  both  cases,  the  disease  has  run  its  course 
with  equal  rapidity  to  a fatal  termination.  We  have 
found  no  reason  to  believe  that  the  retention  of  feces 
was  in  itself  injurious  in  the  one  case,  or  the  free  evacu- 
ation of  them  beneficial  in  the  other  ; on  the  contrary, 
we  have  had  evident  reason  to  believe,  that,  in  several 
cases,  in  which  the  inflammation  appeared  to  be  sub- 
dued, the  action  of  a purgative  was  immediately  follow- 
ed by  a renewal  of  the  symjitoms.  Along  ivith  these 
considerations,  we  must  keep  in  mind  the  fact,  that,  in 
the  ordinary  cases  of  enteritis,  the  action  of  purgatives 
is  in  general  entirely  fruitless  ; they  are  usually  vomited 
as  often  as  they  are  given,  and  consequently  can  only 
prove  additional  sources  of  irritation.  I know  that 
much  difference  of  opinion  exists  among  practical  men 
upon  this  subject  ; but,  upon  the  grounds  now  referred 
to,  I confess  my  own  impression  distinctly  to  be,  that 
the  use  of  purgatives  makes  no  part  of  the  treatment  in 
the  early  stages  of  enteritis  ; on  the  contrary,  that  they 
are  rather  likely  to  be  hurtful,  until  the  inflammation 
has  been  subdued.  When  we  have  reason  to  believe  that 
this  has  taken  place,  the  mildest  medicines  or  injections 
will  often  be  found  to  have  the  effect,  after  the  most 
active  purgatives  had  previously  been  given  in  vain.  In 
the  general  treatment  of  enteritis,  indeed,  it  is  desirable 
to  keep  the  bowels,  if  possible,  free  from  distention  ; but 
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this  o])Jcct  may,  I think,  in  general,  be  obtained  by 
mild  injections,  or  by  the  tobacco  injection.  I have  al- 
ready alluded  to  the  precautions,  with  which  this  power- 
ful remedy  ought  to  be  administered  ; it  is  particularly 
adapted  to  almost  every  state  of  enteritis,  because,  while 
it  tends  to  move  the  bowels,  it  is  also  calculated  to  allay 
vascular  action,  and  may  thus  assist  in  subduing  the  in- 
flammation. 

Before  concluding  these  general  remarks,  I would 
briefly  allude  to  some  circumstances  which  often  occur 
during  the  treatment  of  enteritis,  and  Avhich  are  apt  to 
embai’rass  the  young  practitioner  : 

I.  The  pulse  continuing  very  frequent  after  the  in- 
flammation appears  to  be  subdued.  In  this  state  digi- 
talis may  be  given  very  freely  with  much  advantage. 

II.  Cessation  of  the  pain,  sinking  of  the  vital  powers, 
great  weakness  of  the  pulse,  and  coldness  of  the  body. 
These  symptoms  are  generally  considered  as  indicating 
gangrene,  and  consequently  a hopeless  state  of  disease. 
When  treating  of  ileus,  I have  produced  evidence  that 
this  is  by  no  means  invariably  the  case  ; for  I have 
shown  these  symjitoms  connected  with  slight  and  recent 
inflammation,  and  I have  shown  them  recovered  from. 
I shall  now  only  add  the  following  example  : — 

Case  LXXIV. — A man,  aged  40,  was  affected  Avith 
enteritis  in  the  usual  form,  for  which  he  Avas  treated  in 
the  most  judicious  manner  by  a respectable  practitioner. 
On  the  5th  day,  the  pain  ceased  ; the  pulse  Avas  140, 
and  extremely  feeble  and  irrehular  ; his  face  was  pale, 
the  features  Avere  collapsed,  and  his  AAdiole  body  Avas 
covered  Avith  cold  perspiration  ; his  boAvels  had  been 
moved.  In  this  condition,  I saw  him  for  the  first  time. 
Wine  Avas  then  given  him,  at  first  in  large  quantities, 
and,  upon  the  Avhole,  to  the  extent  of  from  tAvo  or  three 
bottles  during  the  next  24  hours.  On  the  following 
day,  his  appearance  Avas  improved  ; his  pulse  120  and 
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regular  ; the  Avino  Avas  continued  in  diminished  quanti- 
ty. On  the  3d  day  his  pulse  AA'as  112,  and  of  good 
strength,  and  in  a fcAv  days  more  he  AAms  Avell. 

In  such  a ease  as  this,  there  could  he  no  douht  as  to 
the  only  practice  that  could  he  adopted  ; but  there  are 
cases  in  Avhich,  at  a particular  period  of  the  disease, 
Avine  is  given  Avith  much  advantage,  though  the  symp- 
toms are  much  more  ambiguous,  and  it  is  ditiicult  to  de- 
cide upon  the  jn-actice  Avhich  ought  to  he  folloAA'ed.  This 
is  strikingly  illustrated  by  the  folloAving  case  : — 

Case  LXXV. — A ladyq  aged  35,  on  the  7th  day' 
after  delivery,  Avas  seized  Avith  symptoms  of  peritonitis, 
with  much  tenderness  and  urgent  vomiting  ; respiration 
short  and  ojqn'essed  ; pulse  140  and  sharp.  The  pain 
AA’as  aggravated  by  inspiration,  and  by  every  motion  of 
the  body^  She  Avas  bled  and  blistered,  and  took  laxa- 
tive medicine,  Avhich  ojierated  freely.  After  the  bleed- 
ing, she  Avas  very  much  relieved,  and  could  breathe 
Avithout  uneasiness  ; the  vomiting  subsided,  and  the 
pulse  Avas  much  diminished  in  frequency  ; this  AA’as  in 
the  night.  On  the  folloAving  day,  the  pulse  rose  to 
1 50  ; the  breathing  Avas  quick,  short  and  opjjressed  ; 
some  vomiting  ; countenance  anxious  ; abdomen  soft, 
and  Avithout  pain  or  tenderness  ; lochia  natmul.  Wine 
Avas  noAV  given  in  the  quantity  of  a small  glass  eA’ery^ 
hour,  and  injections  of  beef-tea  containing  bark  in  poAv- 
der  and  laudanum  ; and  these  Avere  repeated  as  often  as 
they  Avere  discharged,  Avhich  Avas  generally  once  in  two 
hours.  Under  this  treatment  persevered  in,  the  symp- 
toms gradually  improved.  On  the  second  day,  the 
pulse  Avas  fi-om  125  to  130,  and  on  the  third  day  from 
112  to  120;  hut  for  scA’cral  days  she  continued  to  take 
a bottle  of  Avine  in  each  24  hours.  For  some  time  she 
suftered  severely  from  an  aphthous  state  of  the  mouth 
and  throat,  accompanied  by  a burning  uneasiness  in  the 
stomach,  and  pain  in  the  boAvels.  These  symptoms  Avere 
relicA’cd  by  a decoction  of  IbgAvood. 

III.  Hardness  and  tension  of  the  abdomen  Avith  gbme 
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degree  of  enlargement,  occurring  at  an  advanced  jieriod 
of  the  disease.  This  is  a very  formidable  sj^mptom,  and 
gives  reason  to  apprehend,  that  the  disease  is  passing 
into  a somewhat  chronic  state,  with  extensive  adhesions 
and  effusion  ; but  that  this  is  not  a necessary  conse- 
quence will  appear  from  the  following  case.  The  nature 
of  the  affection  is  obscure. 

Case  LXXYI. — A young  man,  aged  17,  was  affect- 
ed with  enteritis  in  a severe  form,  which  required  much 
active  treatment  ; but  the  case  yielded  favourably,  and 
about  the  7th  da)'  he  was  free  from  complaint.  On  the 
9th  day,  his  pulse  began  to  rise  again,  and  the  abdo- 
men became  enlarged,  very  hard  and  tense,  and  tender 
to  the  touch  ; the  bowels  open  ; his  pulse  when  sitting 
up  120.  In  this  state,  in  spite  of  every  remonstrance, 
his  friends  carried  him  to  the  country.  I expected  to 
hear  of  his  death,  but  the  affection  gradually  subsided, 
and  he  returned  to  town  in  a few  weeks  in  perfect 
health. 

IV.  A tympanitic  state  of  the  abdomen.  This  occurs 
in  connection  with  several  forms  of  the  disease,  and  in 
every  form  of  intestinal  inflammation  is  a symptom  to 
be  watched  with  the  most  anxious  attention.  The  most 
unfavourable  is  the  true  tympanites  abdominalis,  which 
arises  from  perforation  of  the  intestine,  and  the  escape 
of  flatus  into  the  cavity  of  the  peritoneum.  Some  exam- 
ples of  this  have  been  already  mentioned,  and  others 
will  be  referred  to  Avhen  we  come  to  treat  of  ulcers  of 
the  mucous  membrane  perforating  the  intestine.  In  the 
early  stages  of  enteritis,  a tympanitic  state  may  occur 
from  a temporary  derangement  of  the  muscular  action, 
and  may  subside  as  the  inflammation  is  subdued.  At  a 
more  advanced  period  of  the  disease,  it  must  be  looked 
upon  with  much  anxiety.  If  it  occur  at  this  period 
u'hen  the  inflammation  has  not  been  suhdned,  it  is 
generally  a fatal  symptom,  depending  npon  a complete 
loss  of  the  tone  of  the  bowels  ; and  it  is  commonly 
found  to  be  connected  with  very  extensive  adhesions. 

N 
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Tympanites,  however,  may  occur  from  mere  loss  of  tone 
of  the  parts,  after  the  inflammation  has  been  subdued  ; 
and,  in  this  case,  it  may  be  recovered  from,  though  the 
appearance  of  the  patient  for  the  time  is  most  alarming. 
In  this  state  of  the  case,  it  is  often  impossible  to  ascer- 
tain with  certainty  on  which  of  these  two  conditions  of 
the  disease  the  affection  depends  ; hut  the  safe  nile  al- 
ways is,  to  act  upon  the  supposition  of  it  being  in  the 
more  favourable  form,  from  which  the  patient  may  re- 
cover. This  is  to  be  treated  by  small  quantities  of  Avine 
or  brandy  given  at  short  intervals  ; gentle  compression 
and  friction  of  the  abdomen  ; and  injections  of  beef  tea, 
to  which  may  be  added  considerable  quantities  of  bark 
or  sulphate  of  quinine,  turpentine,  or  tincture  of  assa- 
foetida,  and  a moderate  quantity  of  laudanum, — these  to 
be  repeated  once  in  two  or  three  hours.  The  bowels 
may  be  moved  by  very  mild  laxatives,  such  as  aloetic 
wine  or  aloes  and  hyosciamus  ; but  laxatives  require  to 
be  given  with  the  utmost  caution.  The  affection  is  one 
of  very  great  interest  in  a practical  point  of  view,  because 
the  patient  has  very  often  the  appearance  of  being  al- 
most moribund,  and  yet  by  attention  may  be  speedily 
recovered.  On  this  account,  I think  it  Avill  not  be  out 
of  place  to  conclude  Avith  the  folIoAAÙng  examjfles. 

Case  LXXVII, — A lady,  aged  about  36,  a feAv  days 
after  her  accouchement,  was  seized  Avith  symptoms  of 
peritonitis,  Avhich  Avas  treated  in  the  usual  manner  by  a 
judicious  practitioner.  The  actiAÙty  of  the  symptoms 
was  subdued  by  tAAm  bleedings  ; the  boAvels  yielded  to 
laxative  medicine,  Avhich,  in  fact,  operated  rather  fully 
and  Avith  irritation.  This  AA'as  folloAA'ed  by  a state  of 
exhaustion,  in  consequence  of  Avhich  I saw  her.  I found 
her  with  a haggard  and  exhausted  look  ; the  skin  clam- 
my ; the  pulse  feeble  and  rapid  ; the  Avhole  abdomen 
tympanitic  and  enlarged  to  the  size  of  the  last  period  of 
pregnancy  ; Avine  Avas  uoav  given  her  at  short  intervals, 
with  injections  of  beefrtea  containing  assafoetida  and 
sulphate  of  quinine  ; under  this  treatment  she  improved 
rapidly,  and  in  a feAV  days  Avas  in  her  usual  health. 
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Case  LXXVIII. — A l)oy,  agcfl  6,  luul  acute  pain  iii 
the  abdomen,  much  increased  by  pressure  and  I)y  in- 
spiration ; short  anxious  breathing  ; pulse  extremely 
frequent.  lie  was  bled  from  the  arm,  and  took  some 
laxative  medicine,  wliich  operated,  and  he  was  very 
much  relieved.  He  then  did  well  for  two  days,  when, 
on  visiting  him  at  night,  I found  him  oppressed  and 
restless;  countenance  anxious;  pulse  above  140;  the 
belly  enlarged  and  tympanitic,  and  painful  on  pressure. 
Injections,  containing  hark  in  powder  with  tincture  of 
assafoetida,  w’cre  given  every  three  hours,  aided  by  fric- 
tion, Sec.  wdth  great  relief.  Under  this  treatment  the 
affection  soon  subsided,  and  in  a few  days  he  Avas  able 
to  be  out  of  bed  ; but  he  continued  feeble  and  salloAV, 
with  cough,  bad  appetite,  frequent  pulse,  and  a Avithered 
emaciated  appearance.  Being  sent  to  the  country,  he 
improved  gradually,  hut  it  Avas  some  months  before  he 
recovered  perfect  health. 

The  condition  of  the  boAvels,  Avhich  occurred  in  this 
case,  appeared  to  consist  of  mere  derangement  of  the 
muscular  poAver,  yet  assumed  characters  Avhich  might 
haA'e  been  considered  as  indicating  mesenteric  disease  ; 
and  I believe  it  is  an  affection  of  frequent  occurrence, 
especially  in  children,  in  Avhom  it  often  assumes  charac- 
ters resembling  those  of  fixed  and  serious  disease.  It  is 
treated  by  air  and  exercise,  tepid  bath,  friction  of  the 
abdomen,  and  vegetable  bitters,  as  the  colombo  poAvder 
combined  Avith  small  doses  of  rhubarb,  or  aloes,  or  small 
doses  of  the  sulphate  of  iron  combined  Avith  rhubarb. 

A t)-mpanitic  state  of  the  abdomen,  such  as  occurred 
in  the  above-mentioned  cases,  occurs,  also  from  other 
causes,  though  putting  on  the  same  alarming  characters. 

Case  LXXIX. — A lady,  aged  about  35,  had  suffered 
for  some  days  from  a loose  state  of  the  boAVcls,  accom- 
panied by  a good  deal  of  pain  and  irritation  ; but  the 
complaint  Avas  considered  as  a common  diarrhoea,  and 
attracted  little  attention.  After  she  had  alloAA^ed  it  to 
go  on  for  several  days,  her  abdomen  began  to  he  en- 
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larged,  and  her  strength  to  sink  ; and  when  I saw  her  a 
day  or  two  after  the  first  appearance  of  these  symptoms, 
I found  her  exliausted  to  the  last  degree  ; countenance 
cadaverous  ; skin  cold  and  clammy  ; abdomen  very 
much  enlarged  and  tympanitic;  pulse  160,  and  ex- 
tremely feeble.  Brandy  was  now  given  her  every  hour, 
with  injections  of  beef-tea  containing  powdered  bark  ; 
and  under  this  treatment,  with  careful  v^atching  night 
and  day,  she  rallied  gradually,  and  vras  soon  in  her 
usual  health. 


SECTION  IV. 

ERYSIPELATOUS  PERITONITIS. 

In  the  preceding  remarks  on  inflammation  of  the 
peritoneum,  I have  confined  my  observations  to  that 
which  may  be  considered  as  the  genuine  form  of  simple 
acute  peritonitis.  But  there  is  another  form  of  the  dis- 
ease of  very  great  interest,  and,  in  several  respects,  re- 
markably distinct  from  the  former.  Tlie  reasons  ivill 
appear  in  the  sequel  which  induce  me  to  consider  it  as 
allied  to  erysipelas  ; but  I attach  no  other  importance 
to  the  name  than  simply  as  a title  to  the  section  in  the 
general  arrangement  of  the  subject. 

In  a pathological  point  of  viev^,  the  principal  charac- 
ter of  this  affection  is,  that  it  terminates  chiefly  by 
effusion  of  fluid,  without  much,  and  often  without  any, 
of  that  inflammatory  and  adhesive  exudation,  which  is  so 
prominent  a character  of  the  disease  in  its  more  common 
form.  The  effused  fluid  is  in  some  cases  a bloody  serum 
or  sanies  ; or  this  mixed  with  a proportion  of  pus,  which 
separates  and  subsides  to  the  bottom  of  a vessel  in 
which  the  fluid  is  left  at  rest  ; in  other  cases  it  is  milky 
or  whey-coloured,  or  contains  shreds  of  flaky  matter  ; 
and  sometimes  it  is  found  with  all  the  characters  of  pus. 
This  eflusion  is  in  some  cases  combined  with  a degree 
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of  pseudo-membranous  deposition  ; but  it  is  in  general 
slight,  and  is  often  entirely  wanting.  The  appearance 
of  the  intestine  varies  considerably  ; in  some  cases,  the 
surface  is,  for  a considerable  extent,  of  a uniform  dark 
red  colour  ; in  others,  there  is  only  a slight  increase  of 
vascularity  ; and  frequently  little  or  no  deviation  can  be 
discovered  from  the  healthy  structure.  In  some  cases 
again,  the  peritoneal  coat,  or  a portion  of  it,  has  a 
slightl}'^  thickened  and  softened  appearance,  like  a jiart 
that  has  been  boiled  ; and  in  some  examplés  of  this 
form  of  the  disease,  it  appears  that  the  omentum  has 
been  a principal  scat  of  the  inflammation. 

The  symptoms  of  this  afiection  are  sometimes  slight 
and  insidious,  but  sometimes  very  severe  ; and  they  are 
chiefly  distinguished  by  the  rapidity  Avith  which  they 
run  their  course,  and  by  a remarkable  sinking  of  the 
vital  powers,  Avhich  occurs  from  an  early  period,  and 
often  prevents  the  adoption  of  any  active  treatment.  A 
remarkable  circumstance  in  the  history  of  the  affection 
is  its  connection  Avith  erysipelas,  or  AAÙth  other  diseases 
of  an  erysipelatous  character.  This  Avill  appear  from 
the  folloAving  examples,  by  AAdiich  I am  anxious  to  il- 
lustrate this  affection,  as  it  seems  to  present  a very  in- 
teresting subject  of  investigation. 

Case  LXXX A lady,  aged  50,  in  June  1823,  Avas 

seized  Avith  extensive  erysipelas  of  the  left  leg,  accom- 
panied by  acute  pain,  and  considerable  swelling  of  the 
upper  part  of  the  foot.  After  six  or  seven  days  the 
erysipelas  of  the  leg  subsided  gradually, — the  SAvelling 
and  pain  of  the  foot  continuing  undiminished.  After 
another  day,  these  disappeared  suddenly,  and  a few 
hours  after  she  Avas  seized  with  acute  pain  in  the  region 
of  the  stomach,  Avhich,  after  a short  time,  moved  down- 
AA'ards,  and  settled  Avith  great  severity  in  the  lower  part 
of  the  abdomen,  and  around  the  umbilicus.  This  took 
place  in  the  night,  and  I saAv  her  in  the  afternoon  of  the 
following  day.  She  Avas  then  moaning  with  most  acute 
pain,  but  did  not  complain  much  of  pressure  ; great  an- 
xiety and  restlessness  ; pulse  about  100  ; bowels  open. 
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I advised  bleeding,  a blister,  See.,  but  the  former,  I after- 
wards found,  was  not  done  at  the  time.  At  night,  the 
pain  continuing  unabated,  she  was  bled  without  relief. 
The  other  usual  remedies  were  then  employed,  but 
without  benefit.  She  continued  in  great  pain,  without 
any  other  marked  change  of  the  symptoms  ; her  strength 
sunk  ; and  she  died  early  in  the  morning  of  the  follow- 
ing day,  being  little  more  than  24  hours  from  the 
attack. 

Inspeclion. — The  lower  half  of  the  small  intestine 
was  of  a uniform  deep  dark  red  colour,  but  without  any 
exudation  ; the  upper  half  was  of  a didl  leaden  colour  ; 
and  the  whole  was  considerably  distended.  In  the 
cavity  of  the  peritoneum  there  was  a considerable  quan- 
tity of  bloody  sanious  fluid.  No  other  morbid  appear- 
anee  could  be  discovered. 

Case  LXXXI. — A woman,  aged  30,  had  been  ill  for 
several  days  with  the  erysipelatous  inflammation  of  the 
throat,  accompanied  with  considerable  fever.  She  felt 
better  and  was  able  to  be  out  of  bed,  when,  having  taken 
some  laxative  medicine,  she  was  severely  pained  during 
its  operation  ; and  in  the  evening  was  seized  with  most 
violent  pain  over  the  whole  abdomen,  accompanied  by 
vomiting.  I saAv  her  on  the  following  day,  along  with 
Dr.  Begbie,  and  found  her  pulse  very  frequent  and  ex- 
tremely small  ; skin  rather  cold  -,  countenance  expres- 
sive of  exhaustion  •,  severe  pain  and  acute  tenderness  of 
the  whole  abdomen  ; some  vomiting  ; no  stool.  A 
bleeding  was  attempted,  but  she  bore  very  little  ; and  it 
gave  no  relief.  Blistering,  opiates,  tobacco  and  other 
injections,  &c.  were  then  emj^loyed  without  benefit. 
She  continued  in  the  same  condition,  and  died  in  the 
evening  of  the  following  day,  being  about  48  hours  from 
the  attack  ; the  bowels  had  been  partially  moved. 

Inspection. — The  bowels  were  in  general  considerably 
distended,  and  of  a dark  livid  colour  without  exudation. 
In  the  cavity  of  the  peritoneum,  there  was  a considera- 
ble quantity  of  puriform  fluid.  There  was  much  ap- 
pearance of  inflammation  uj)on  the  omentum,  especially 
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at  the  lower  part,  where  it  was  for  several  inehes  highly 
inflamed  and  thickened,  and  had  formed  an  adhesion  to 
the  siffuioid  flexure  of  the  colon. 

In  the  Merchant’s  Hospital  of  Edinburgh  (a  charita- 
ble institution  for  the  education  of  girls,)  an  epidemic 
appeared  in  the  beginning  of  March  1824.  Its  princi- 
pal character  was  a slight  erysipelatous  alFection  of  the 
throat,  generally  beginning  with  vomiting,  and  accom- 
panied by  slight  fever  ; and  in  many  of  the  cases,  there 
was  swelling  of  the  glands  of  the  neck.  It  spread  with 
great  rapidity,  15  or  20  girls  being  sometimes  in  bed  at 
a time  ; but  Avas  in  general  a very  slight  affection,  dis- 
appearing in  three  or  four  days  with  little  treatment. 
The  epidemic  had  gone  on  in  this  manner  for  about  a 
week,  when,  on  the  13th,  a girl,  aged  10,  was  affected 
in  the  same  slight  manner  as  in  the  other  cases.  On 
the  14th  she  seemed  much  better,  and  on  the  15th  she 
complained  only  of  slight  headache,  on  account  of  Avhich 
she  AA'as  still  kept  in  bed.  About  two  o’clock  in  the 
afternoon,  she  suddenly  got  out  of  bed  in  a state  of  in- 
coherence, and  w’as  soon  after  affected  with  repeated 
vomiting  and  diarrhoea,  by  which  she  discharged  a green 
and  watery  matter.  MTien  asked  if  she  felt  pain,  she 
laid  her  hand  on  the  right  side  of  the  abdomen  about 
the  seat  of  the  caput  coli.  After  vomiting  repeatedly, 
she  sunk  into  a state  of  great  loAvness,  or  almost  of  in- 
sensibility. When  seen  by  Mr.  Wood  between  four 
and  five,  she  was  unable  to  answer  any  question  ; pulse 
scarcely  to  be  felt  ; body  cold  ; face  cadaverous  ; occa- 
sional vomiting  continued.  Stimulants  were  ordered, 
and  I saAv  her  along  with  Mr.  Wood  between  nine  and 
ten  at  night  ; she  w’as  then  lying  Avith  her  eyes  open, 
and  seemed  to  observe  those  about  her,  but  made  no  at- 
tempt to  speak  ; pulse  scarcely  to  be  felt  ; action  of  the 
heart  tumultuous  and  irregular  ; body  cold  ; occasional 
vomiting;  no  return  of  diarrhoea  ; she  died  about  eleven 
at  night. 

Inspection — Extensive  marks  of  peritoneal  inflamma- 
tion with  slight  deposition  of  lymph  in  flakes  on  various 
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parts  of  the  intestines  ; in  the  cavity  of  the  peritoneum 
there  was  a considerable  quantity  of  milky  puriform 
fluid.  The  appendix  vermiforniis  was  large,  turgid,  and 
of  a very  dark  colour  approaching  to  gangrene  ; the 
brain,  and  viscera  of  the  thorax  were  sound  ; and 
nothing  unusual  was  remarked  in  the  mucous  membrane 
of  the  stomach  or  bowels. 

After  the  occurrence  of  this  case,  the  epidemic  went 
on  in  a very  mild  form,  affecting  the  patients  chiefly 
with  feverishness,  generally  Avith  some  vomiting,  and 
swelling  of  the  glands  of  the  neck.  In  all  of  them  there 
was  more  or  less  of  an  affection  of  the  throat,  wdiich 
presented,  when  looked  into,  an  angry  rawness  and 
redness  rvith  little  or  no  swelling  ; in  some  there  were 
ajihthous  crusts,  and  in  others  a considerable  turgescence 
of  the  uvula  ; and  in  a considerable  number  there  were 
small  angry  ulcerations  about  the  lips,  with  spunginess 
of  the  gums.  It  was  still,  however,  a slight  affection, 
requiring  little  treatment  except  confinement  to  bed  for 
a few  days,  and  gentle  laxatives  ; and  no  other  urgent 
case  occurred  until  Sunday  the  4th  of  April.  A girl, 
aged  12,  had  been  in  the  sick  ward  for  three  or  four 
days  Avith  the  usual  symptoms,  and  on  Saturday  was 
considered  as  convalescent.  On  Sunday  she  complained 
of  considerable  pain  in  the  boAvels,  Avith  frequent  desire 
to  go  to  stool.  An  opiate  Avas  given  her,  and  after- 
Avards  some  castor  oil,  Avhich  operated.  On  the  5tli  she 
still  complained  of  some  uneasiness  in  the  boAvels,  but 
it  Avas  not  urgent,  and  excited  no  alarm,  until  the 
morning  of  the  6th,  Avhen  Mr.  Wood  found  her  com- 
plaining of  scA'ere  pain,  Avith  tenderness  OA^er  the  AAdiole 
abdomen,  and  the  pulse  AA'as  frequent.  He  then  bled 
her  freely  from  the  arm,  and  ordered  the  other  usual 
means.  I saAV  her  along  Avith  him  in  the  afternoon. 
Her  pulse  was  120  and  rather  small  ; abdomen  tense 
and  tender  ; no  vomiting,  and  not  much  expression  of 
suffering  ; boAvels  not  moved  since  the  former  day  ; a 
number  of  leeches  Avere  ordered,  Avith  injections,  blister, 
&c.  (7tfl')  BoAA'els  moved  several  times  ; stools  fecu- 

lent and  healthy  j abdomen  still  tense  and  tender  Avhen 
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touched,  but  not  much  complained  of  at  other  times  ; 
no  vomiting  ; pulse  frequent,  and  rather  weak,  so  as  to 
prevent  us  from  using  farther  general  bleeding  ; free 
topical  bleeding  ivas  repeated  ivith  apparent  relief  ; and 
in  the  afternoon  she  bore  pressure  much  better,  though 
the  tenderness  was  not  entirely  removed.  In  the  even- 
ing she  began  to  sink  without  any  other  change  of  the 
symptoms,  and  died  in  the  night. 

Inxpeciion. — There  were  extensive  marks  of  inflam- 
mation on  the  surface  of  the  intestines,  with  deposition 
of  lymph  in  flakes  in  many  places,  and  some  slight  ad- 
hesions ; there  was  extensive  deposition  of  puriform 
fluid  in  the  cavity  of  the  peritoneum  ; the  upper  surface 
of  the  liver  was  covered  by  a thin  deposition  of  false 
membrane. 

The  remarkable  epidemic  referred  to  in  the  preceding 
observations,  seems  to  have  been  very  analogous  to  the 
Diphtherite  fornierl}'^  described,  though  in  its  progress 
and  terminations  it  diftered  considerably  from  the  epi- 
demic of  1826, — in  which,  as  I have  already  mention- 
ed, the  disease  often  extended  to  the  larynx.  This  ter- 
mination occmved  in  a large  proportion  of  the  cases, 
and  nearly  the  whole  of  these  were  fatal.  In  the  epi- 
demic in  the  Merchant’s  Hospital,  there  was  no  ex- 
ample of  the  larynx  being  affected,  and  there  was  no 
fatal  case,  except  the  two  now  described  from  this  pecu- 
liar affection  of  the  peritoneum.  About  the  time  when 
this  epidemic  was  prevailing  in  the  Hospital,  I saw  in 
private  a good  many  cases  of  the  erysipelatous  inflam- 
mation of  the  throat,  appearing  in  persons  of  all  ages. 
It  usually  presented  a general  dark  redness  of  the  whole 
fauces,  without  swelling,  but  with  aphthous  crusts  more 
or  less  extensive.  In  several  of  the  cases,  after  this  ap- 
pearance had  continued  for  some  days,  there  was  great 
uneasiness  extending  along  the  membrane  of  the  nose, 
accompanied  with  a copious  morbid  secretion,  and  great 
tenderness  of  the  membrane.  The  inflammation  extend- 
ed gradually  forwards,  until  at  last  it  spread  outwards 
upon  the  integuments  of  the  nose,  and  thence  over  the 
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face  in  the  usual  form  of  erysipelas.  These  cases  show- 
ed in  a very  striking  manner  the  identity  of  the  inflam- 
mation whicli  had  appeared  in  the  three  situations  Avith 
different  characters  ; namely,  in  the  membrane  of  the 
throat  Avith  extensive  aphthous  crusts  ; in  the  membrane 
of  the  nose,  Avith  a copious  discharge  of  morbid  mu- 
cus ; in  the  integuments  of  the  face  in  the  ordinary 
form  of  erysipelas. 

The  following  case  seems  to  be  referable  to  this  part 
of  the  subject,  though,  in  some  respects,  it  differs  con- 
siderably from  the  cases  noAV  described. 

Case  LXXXII. — A gentleman,  aged  about  50,  of  a 
feeble  and  broken  doAvn  constitution,  about  four  Aveeks 
before  his  death  suffered  for  some  days  intense  pain  in 
the  rectum,  Avhich  terminated  in  an  abscess  ; and,  in 
connection  Avith  it,  sinuses  Avere  formed  along  the  but- 
tocks. These  AAere  opened,  and  appeared  to  be  going 
on  favourably  ; and  though  he  Avas  a good  deal  confined 
to  bed  by  them,  he  made  no  particular  complaint  until 
the  evening  of  Monday  the  30th  of  July  1827,  AAdien  he 
was  seized  Avith  shivering  folloAved  by  heat  and  quick 
pulse.  On  Tuesday  the  fever  aa’us  much  abated,  but  he 
had  some  diarrhoea  and  vomiting,  Avith  griping  pain  in 
the  boAvels.  On  Wednesday  the  vomiting  had  subsided, 
the  boAvels  Avere  moderately  open,  and  the  stools  Avere 
healthy  ; but  there  Avas  much  general  uneasiness  over 
the  abdomen,  with  some  hiccup,  and  his  look  Avas  de- 
pressed and  anxious.  His  pulse  AA'as  natural  and  of 
good  strength.  On  Thursday  the  hiccup  continued,  and 
gave  him  at  times  considerable  pain  ; and  he  complain- 
ed of  much  uneasiness  Avhen  he  brought  up  Avind  from 
his  stomach  ; his  pulse  aatis  still  natural,  and  the  boAvels 
moderately  open.  The  abdomen  Avas  not  distended,  but 
he  complained  of  considerable  uneasiness  upon  pressure 
across  the  epigastric  region.  His  look  AA^as  depressed, 
anxious  and  exhausted  ; and,  Avithout  any  change  in 
the  symptoms,  he  died  in  the  night. 

hispection. — The  cavity  of  the  peritoneum  contained  a 
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large  quantity  of  purulent  matter  of  intolerable  foetor  ; 
three  pounds  and  upwards  were  collected  besides  much 
that  was  lost.  The  surface  of  the  intestines  was  in 
general  of  a dark  livid  colour,  but  without  any  appear- 
ance of  exudation.  The  right  lobe  of  the  liver,  on  its  con- 
cave surface,  was  considerably  softened,  rugged,  and  un- 
equal ; no  disease  could  be  discovered  on  any  other  organ. 
The  most  diligent  search  was  made  for  any  abscess  or 
cavity  which  might  have  been  the  source  of  the  matter, 
but  none  was  discovered. 

The  affection  illustrated  by  these  examples  diflFers 
from  the  usual  forms  of  peritonitis  ; and,  without  specu- 
lating farther  upon  the  nature  of  it,  we  may  merely  add, 
that  its  alliance  to  erysipelas  seems  to  be  an  obvious  and 
remarkable  character  of  the  disease.  We  have  every 
reason  to  believe  that  inflammation  of  an  erysipelatous 
character  may  affect  the  same  parts  which  are  liable  to 
the  ordinary  acute  inflammation,  but  giving  rise  to 
symptoms  remarkably  different.  We  see  this  strikingly 
exemplified  in  the  erysipelatous  inflammation  of  the 
throat,  compared  •with  the  ordinary  cynanche  tonsillaris; 
and  there  are  many  other  facts  which  tend  to  show  that 
erysipelatous  inflammation,  when  transferred  to  internal 
organs,  produces  diseases  decidedly  different  from  the 
common  acute  inflammation  of  the  same  parts.  The 
subject  has  not  been  much  investigated,  but  promises 
some  interesting  results  ; and  there  is  one  class  of  dis- 
eases to  which  it  seems  to  point  in  a peculiar  manner, 
namely,  the  peritonitis  of  puerperal  women. 

I have  not  seen  so  much  of  this  disease  as  can  entitle 
me  to  offer  a decided  opinion  from  personal  observation  ; 
but,  from  wbat  I have  seen,  and  from  all  the  informa- 
tion which  I have  been  able  to  collect,  I have  little 
doubt  that  women  in  the  puerperal  state  are  liable  to 
two  distinct  forms  of  peritonitis,  which,  in  the  discus- 
sions on  this  subject,  have  probably  not  been  sufficient- 
ly distinguished  from  each  other.  They  are  liable  to 
the  common  acute  peritonitis, — presenting  the  usual 
symptoms, — yielding,  in  a large  proportion  of  cases,  to 
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the  usual  treatment, — and  exhil)iting,  in  the  fatal  cases, 
the  usual  morliid  appearances  of  extensive  pseudo-  mem- 
branous deposition  and  adhesion.  But  they  are  like- 
wise liable  to  another  form  of  disease,  in  which  the 
symptoms  are  more  insidious,  and  are  accompanied, 
from  an  early  period,  by  great  prostration  of  strength, 
and  fever  of  a typhoid  character.  This  affection  runs 
its  course  wdth  great  rapidity  ; it  does  not  yield  to,  or 
does  not  bear,  the  usual  treatment  ; and  it  shows,  on 
dissection,  chiefly  extensive  effusion  of  a sanious,  milky, 
or  puriform  fluid,  w’ith  much  less  adhesion  than  in  the 
other  case, — often  with  none  ; and  frequently  Avithout 
any  sensible  change  in  the  appearance  or  structure  of 
the  parts.  There  is  little  doubt  that  it  is  a contagious 
disease,  or  that  it  is  capable  of  being  conveyed  from  one 
woman  who  is  affected  Avith  it,  to  another  Avho  is  in  the 
puerperal  state.  It  appears  as  an  epidemic  at  particular 
times,  being  very  frequent  and  very  fatal  Avhile  it  pre- 
vails ; and  erysipelas,  or  other  affections  of  an  erysipela- 
tous character,  have  often  been  observed  to  be  prevalent 
at  the  same  time.  Some  of  the  cases  AAdiich  I have  de- 
scribed under  this  section  bear  an  evident  resemblance  to 
this  formidable  disease. 

This  modification  of  peritonitis  aa'c  have  seen  may  be 
fatal  without  any  remarkable  change  in  the  organization 
of  the  parts  ; and  there  is  ground  to  believe,  that,  in 
some  cases,  it  admits  of  a cure  at  an  advanced  period  by 
the  evacuation  of  the  matter.  In  such  cases,  Ave  have 
reason  to  conclude,  that  the  inflammation  had  been  re- 
solved by  the  effusion,  Avithout  leaving  any  injury  to  the 
organization  of  the  parts.  Several  cases  of  this  kind 
have  been  reported  to  me,  in  AAdiich,  after  symptoms  of 
peritonitis,  chiefly  in  the  puerperal  state,  purulent  mat- 
ter either  found  a vent  for  itself  through  the  parietes  of 
the  abdomen,  or  Avas  evacuated  by  tapping,  and  the  pa- 
tients recovered.  I have  even  observed  some  facts  Avhich 
induce  me  to  believe  that,  in  some  modifications  of  this 
affection,  a certain  degree  of  peritonitis  is  resoh'ed  by 
effusion  ; that  the  eft'usion  is  afterAvards  absorbed,  and 
that  recovery  takes  place  by  a process  of  nature  alone. 
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Tliis,  of  course,  cannot  be  ascertained  ivitli  certainty  ; 
but  I have  seen  cases,  with  slight  and  obscure  peritonitic 
sj'inptonis,  leave  a tumefaction  of  the  abdomen  with 
much  suspicion  of  effusion,  which  after  some  time  en- 
tirely disappeared. 


SECTION  A". 

CHRONIC  PERITONITIS. 

This  insidious  affection  is  more  common  than  persons 
not  familiar  with  pathological  investigations  are  generally 
aware  of.  It  is  a disease  of  the  utmost  danger,  yet  often 
extremely  obscure  in  its  symptoms,  and  can  only  be 
treated  mth  any  prospect  of  success  by  the  greatest  at- 
tention to  its  very  earliest  indications. 

The  symptoms  of  chronic  peritonitis  vary  consider- 
ably in  activity  in  the  early  stages.  There  is  generally 
pain  in  some  part  of  the  abdomen,  which  may  either  be 
permanent,  or  only  occur  in  paroxysms.  The  pain  is  in 
some  cases  referred  to  one  defined  space,  and  in  others 
is  more  general  over  the  abdomen  ; it  is  usually  increas- 
ed by  pressure  on  the  part,  and  is  often  much  aggravated 
by  the  erect  posture  and  by  motion.  In  some  cases, 
again,  there  is  no  actual  complaint  of  pain,  but  a pe- 
culiar tenderness, — the  patient  always  shrinking  from 
pressure  on  any  part  of  the  abdomen.  There  is  occa- 
sionally vomiting,  ^vhich  in  some  cases  becomes  urgent 
in  the  more  advanced  stages.  There  is  in  general  more 
or  less  distention  of  the  abdomen,  which  is  veiy  often 
in  some  degree  tympanitic  ; and,  in  some  cases,  defined 
spots  of  deep-seated  induration  may  be  felt  on  various 
parts  of  it,  and  these  are  generally  tender  to  the  touch. 
In  a very  important  modification  of  the  disease,  there  is 
no  complaint  of  pain  ; the  patient  merely  speaks  of  a 
ifeeling  of  distention,  with  variable  appetite  and  irregu- 
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lar  bowels,  and,  Avitli  these  complaints,  becomes  progres- 
sively emaciated.  In  many  cases,  indeed,  the  early 
symptoms  are  so  slight,  that  no  attention  is  paid  to  them 
until  the  emaciated  appearance  of  the  patient  excites 
alarm.  The  abdomen  on  examination  is  then  probably 
found  tumid,  and  in  some  degree  tender  at  various  parts  ; 
and,  upon  questioning  the  patient,  it  is  found  that  there 
has  been  some  degree  of  pain  for  weeks  or  months.  In 
other  cases,  there  has  been  no  actual  pain,  but  a feeling 
of  tenderness  which  gave  rise  to  uneasiness  on  pressure, 
or  when  any  part  of  dress  was  tight  over  the  alidomen  ; 
but  in  many  cases,  the  disease  steals  on  to  an  advanced 
period  without  any  complaint  either  of  tenderness  or 
pain. 

The  bowels  are  commonly  more  or  less  confined,  but 
in  general  easily  regulated  by  mild  medicines  ; in  other 
cases,  laxative  medicine  is  very  uncertain  in  its  opera- 
tion, being  apt  either  to  fail  of  its  effect,  or  to  act  too 
violently.  Sometimes  there  is  an  occasional  tendency 
to  diarrhoea,  and  this  is  particularly  apt  to  take  place  in 
the  advanced  stages  ; in  other  cases  again,  as  the  disease 
advances,  great  obstinacy  of  the  bowels  takes  place.  The 
apjjearance  of  the  motions  varies  considerably  ; in  gener- 
al they  are  of  a pale  colour  and  of  a peculiar  foetor,  but 
sometimes  they  are  dark  coloured,  and  sometimes  na- 
tural. 

Tlie  disease  may  come  on  gradually  and  insidiously, 
without  any  cause  to  Avhich  it  can  be  ascribed.  In  other 
cases,  it  supervenes  upon  attacks  of  acute  affections  of 
the  bowels,  or  upon  other  febrile  diseases,  as  measles 
and  scarlatina  ; it  may  also  supervene  upon  injuries,  as 
in  Case  XC.  It  occurs  most  frequently  in  young  per- 
sons from  10  to  15,  and  is,  I think,  less  common  in  in- 
fants and  children,  though  in  these  it  is  also  met  with 
occasionally,  and  is  generally  combined  Avith  disease  of 
the  mesenteric  glands.  In  persons  rather  more  ad- 
vanced in  life,  it  is  often  complicated  Avith  disease  of  the 
lungs  ; and  in  another  place  I have  described  a remark- 
able case,  in  AA'hich  it  was  complicated  Avith  extensiA'e 
tubercular  disease,  both  in  the  lungs  and  in  the  brain. 
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Tlie  progress  of  the  disease  is  generally  hy  increasing 
emaciation,  Avitli  small  frequent  pulse  and  hectic  symp- 
toms, sometimes  with  diarrhoea.  In  some  cases  matter 
forms  and  may  find  its  way  outwards,  either  through  the 
parietes  of  the  abdomen,  or  by  the  ring  of  the  external 
oblique,  as  in  Case  XCII. 

On  dissection,  the  bowels  are  generally  found  more 
or  less  extensively  glued  to  each  other  and  to  the  parie- 
tes of  the  abdomen,  and  the  omentum  is  often  involved 
in  the  disease.  There  is  sometimes  ulceration  of  the 
mucous  membrane,  and  not  unfrequently  the  peritoneum 
is  in  many  places  much  thickened  and  studded  with 
small  tubei'clcs  ; in  some  cases  again  there  is  great  thick- 
ening of  all  the  coats  of  the  intestine  at  particular  parts. 
In  many  cases  there  are  left,  amid  the  adhering  portions 
of  the  intestine,  cavities  full  of  purulent  matter,  which 
is  generally  of  an  unhealthy  or  scrofulous  character. 
There  is  frequently  disease  of  the  mesenteric  glands  and 
of  the  liver  or  the  lungs. 

In  the  treatment  of  this  insidious  and  dangerous  afiec- 
tion,  every  thing  depends  upon  endeavomàng  to  arrest 
it  at  its  very  earliest  period  ; for,  after  it  has  advanced 
but  a little  way  in  its  progress,  it  is  probably  irremedi- 
able. It  seldom  assumes  so  acute  a character  as  to  ad- 
mit of  general  bleeding,  and  Ave  must  therefore  trust 
chiefly  to  repeated  and  free  tojiical  bleeding,  blistering, 
confinement,  rest,  antiphlogistic  regimen,  and  the  mildest 
possible  diet.  When,  under  such  treatment,  the  case 
terminates  favourably,  Ave  cannot  indeed  decide  Avith 
confidence  that  this  formidable  disease  had  existed  ; but 
Ave  have  ahvays  good  reason  to  suppose  its  existence, 
Avhen,  in  a young  person,  there  is  deranged  health,  Avith 
tenderness  OA'er  the  abdomen.  All  that  I can  say  far- 
ther on  this  subject  is,  that  I have  seen  cases  terminate 
favourably  in  families,  Avhich  had  formerly  suffered  from 
this  affection  ; and  that  their  symptoms  corresponded 
Avith  those  which  had  been  observed  in  the  earlier  stages 
of  the  cases  AA^hich  had  been  fatal. 
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The  following  selection  of  cases  will  illustrate  this  dis- 
ease ; and  my  apology  for  entering  so  fully  upon  the 
discussion  of  it,  is  founded  upon  its  insidious  and  dan- 
gerous character,  and  the  frequency  of  its  occuiTence. 


§ I Chronic  peritonitis  in  its  more  distinct 

FORM. 

Case  LXXXIII. — A lady,  aged  32,  had  been  affected 
with  pain  in  the  abdomen  through  the  winter  1813-14, 
but  was  not  confined,  except  sometimes  a day  at  a time, 
until  the  middle  of  April  1814.  I saw  her  on  the  4th 
of  May,  and  found  her  affected  with  great  pain  over  the 
whole  abdomen,  accompanied  by  some  diarrhoea  ; pulse 
about  90.  Two  days  after  this,  she  w'as  suddenly  seized 
with  severe  pain  and  tenderness  over  the  whole  abdomen, 
accompanied  with  great  tympanitic  distention,  repeated 
vomiting,  and  such  a degree  of  sinking  of  the  vital 
powders,  that  she  seemed  to  have  but  a few  hours  to  live. 
Pulse  1 20,  and  small.  Bowels  still  rather  loose.  Injec- 
tions of  beef  tea,  with  the  addition  of  laudanum  and 
bark  in  powder,  were  now  given  every  two  or  three 
hours,  and  were  continued  in  this  manner  for  three  days. 
Under  this  treatment,  she  gradually  improved  ; the  tym- 
panitic swelling  subsided  ; the  pulse  came  dowm  to  84  ; 
the  vomiting  became  less  frequent,  and  in  a few  days 
more  subsided,  so  that  she  was  able  to  retain  food  and 
medicine.  The  bowels  now  became  rather  confined, 
requiring  the  use  of  small  quantities  of  laxative  medi- 
cine ; but  they  ■were  easily  acted  upon,  and  the  motions 
were  always  thin  and  very  copious.  There  was  still 
some  degree  of  tympanitic  distention  of  the  abdomen, 
,and  she  complained  of  pain,  which  was  chiefly  referred 
to  the  left  side,  near  the  crest  of  the  ilium.  At  this 
place,  a deep-seated  hardness  wns  felt,  and  it  was  acute- 
ly painful  on  pressure.  Under  the  usual  treatment,  she 
seemed  now  for  some  time  to  improve,  but  soon  began 
to  fall  back  again  ; the  pulse  became  more  frequent,  with 
hectic  symptoms,  loss  of  appetite,  some  cough,  and  in- 


IN  ITS  MORE  DISTINCT  FORM. 


193 


creasing  debility  and  emaciation.  The  tympanitic  swell- 
ing continued,  with  tlic  hardness  in  the  left  side  of  the 
abdomen,  whicli  was  still  acutely  tender  ; but  it  did  not 
give  her  much  trouble  except  when  it  was  pressed.  The 
bowels  were  easily  regulated,  but  the  stools  were  always 
thin.  She  died,  gradually  exhausted,  in  the  end  of 
Jmie. 

Inspection. — The  eavity  of  the  abdomen  presented 
one  uniform  mass,  produced  by  universal  adhesion  of 
the  bowels  to  each  other,  in  which  it  was  impossible  to 
trace  any  part  of  the  intestine.  The  parts  appeared  to 
be  most  diseased  at  the  place  on  the  left  side,  where  she 
had  complained  of  the  greatest  pain.  Here  the  agglutin- 
ated intestines  formed  a broad  firm  surface,  Avhich,  ad- 
hering by  its  circumference  to  the  parietes  of  the  abdo- 
men, produced  a large  cavity,  internally  presenting  a 
surface  of  dark  ragged  ulceration.  Similar  cavities  of 
smaller  size  were  found  in  other  parts  of  the  abdomen, 
some  of  which  contained  a clear  gelatinous  matter,  and 
others  pus.  There  was  an  extensive  abscess  in  the  left 
ovarium,  and  another  smaller  in  the  right.  The  stomach, 
the  liver,  and  the  viscera  of  the  thorax  were  tolerably 
healthy. 

Case  LXXXIV.— A boy,  aged  10,  (16th  June 
1816)  complained  of  pain  in  the  abdomen,  which  was 
tense  and  tympanitic,  and,  in  several  places,  tender  to 
the  touch  ; bowels  open  ; tongue  clean  ; little  ajipetite  ; 
pulse  about  100  ; for  a year  had  been  delicate,  and  li- 
able to  swelled  glands  ; had  complained  of  his  abdomen, 
for  several  weeks.  (5th  July.)  Little  change,  except 
gradual  emaciation  ; belly  swelled  and  tympanitic  ; pain 
chiefly  refen-ed  to  the  left  side  of  the  abdomen,  which 
was  tender  to  the  touch  ; bowels  open  ; pulse  from  108 
to  112.  (1st  August.)  Progressive  emaciation  and 
hectic  fever  ; occasional  attacks  of  diarrhoea  and  of  vo- 
miting. (10th.)  Almost  constant  vomiting  immediate- 
ly after  taking  any  thing  ; occasional  diarrhoea.  Hied 
on  the  16th. 

Inspection. — All  the  viscera  of  the  abdomen  were 
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glued  together  into  one  mass,  except  where  their  union 
was  interrupted  by  cavities  containing  purulent  matter 
of  a scrofulous  character,  and  presenting  a surface  of 
unhealthy  scrofulous  ulceration  ; the  mass  likewise  ad- 
hered so  extensively  to  the  parietes,  that  it  was  impos- 
sible to  open  tbe  abdomen  without  cutting  into  the  ca- 
vity of  the  intestine.  The  stomach,  the  liver,  and  the 
bladder,  were  included  in  the  adhesions,  but  the  sub- 
stance of  the  liver  was  healthy. 

Case  LXXXV. — A girl,  aged  10.  In  this  case,  the 
disease  ivent  on  for  a year  or  more,  and  was  chiefly  dis- 
tinguished by  the  peculiar  and  remarkable  tenderness  of 
the  whole  abdomen,  without  much  complaint  of  pain. 
She  was  thin,  and  looked  ill,  and  the  pulse  was  rather 
frequent  ; but  she  Avas  cheerful,  and  able  to  go  about  ; 
her  appetite  Avas  tolerable,  and  the  functions  of  the 
boAvels  Avere  natural  ; she  made  little  or  no  complaint 
when  her  abdomen  Avas  not  pressed,  but  she  shnink 
from  the  most  gentle  touch  on  every  part  of  it.  She 
Avent  on  in  this  manner,  Avith  little  change,  through  the 
winter  and  spring  of  1823-4.  During  the  summer,  she 
began  to  fall  off  more  rapidly,  Avith  cough  and  anasarca, 
which  at  last  became  very  extensive  ; and  she  died  in 
August. 

Inspection. — The  omentum  adhered  intimately  to  the 
jiarietes  cf  the  abdomen,  so  that  it  Avas  separated  Avith 
difficulty.  There  AA^as  extensive  effusion  in  the  caA’ity 
of  the  peritoneum.  The  boAvels  at  the  upper  part  Avere 
tolerably  healthy  -,  at  the  loAver  part,  they  adhered  most 
extensively  to  each  othei',  and  to  the  parietes  of  the  ab- 
domen, so  as  not  to  alloAV  of  the  different  parts  being 
separated  or  traced.  The  left  lung  Avas  hard  and  ex- 
tensively tubercular  ; the  right  Avas  healthy. 


§ II. — Chronic  priitonitis  in  its  more  obscure 

FORM. 

Case  LXXXVI A young  lady,  aged  16,  (April  5, 
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1816)  for  several  iveeks  had  been  observed  to  lose  flesli 
and  strengtli,  Avitli  listlessness  and  impaired  appetite, 
but  Avithout  making  any  complaint.  She  Avas  now  a 
good  deal  debilitated,  and  easily  fatigued  ; bad  a hec- 
tic look  ; pulse  1’20  ; tongue  rather  foul  ; appetite  bad  ; 
abdomen  tumid  and  somcAvbat  tympanitic  ; made  no 
complaint  of  any  pain  ; she  only  said  that  she  felt 
“ stuffed  in  the  l)ell3^”  She  bad  not  menstruated. 

Such  was  the  first  report  of  one  of  the  most  insidious 
cases  of  this  affection  that  has  ever  occurred  to  me. 
The  patient  Avas  put  upon  the  use  of  gentle  laxatives, 
Avitli  tonics,  and  the  tepid  bath.  The  boAvels  Avere 
found  in  a very  loaded  state,  and  for  about  a fortnight 
she  continued  Avitbout  any  change  ; she  Avas  restless, 
and  hot  in  the  night,  and  languid  through  the  day,  Avith 
bad  appetite,  and  quick  pulse,  but  made  no  complaint 
of  any  uneasiness.  In  the  middle  of  April,  she  seemed 
to  improve  considerably  ; her  appetite  aaos  much  better, 
and  she  slept  Avell  in  the  night.  She  also  improved  in 
looks,  in  spirits,  and  in  strength  ; but  the  pulse  continu- 
ed frequent,  being  generally  from  100  to  120,  and  the 
abdomen  retained  a considerable  degree  of  tympanitic 
fulness.  The  boAA’els  AA'ere  open,  sometimes  rather  loose, 
Avith  occasional  griping  pain,  but  no  fixed  uneasiness, 
and  the  motions  Avere  quite  natural.  lu  May,  she  be- 
gan to  decline  again,  Avithout  any  particular  change  in 
the  symptoms,  except  progressive  loss  of  flesh  and 
strength.  There  AA'as  still  no  complaint  of  pain,  except 
at  times  a little  griping  ; and  the  bowels  AA'ere  natural. 
In  the  end  of  IMay,  she  began  to  have  some  vomiting, 
and  occasional  diarrhoea  ; the  A'omiting  became  more 
and  more  frequent,  until  at  last  she  could  retain  no- 
thing  ; she  died  early  in  June,  having  been  confined  to 
bed  only  tAvo  or  three  days  before  her  death. 

luspeclion. — The  Avhole  contents  of  the  abdomen  pre- 
sented one  solid  mass  of  adhesion,  in  Avhich  it  Avas  im- 
possible to  distinguish  one  intestine  from  another.  The 
mass  likeAvise  adhered  extensively  to  the  parietes  of  the 
abdomen  ; and,  in  various  parts  of  it,  there  Avere  cavi- 
ties containing  purulent  matter,  and  presenting,  on  their 
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interna,]  surface,  unliealtliy  scrofulous  ulceration.  There 
was  also  much  purulent  matter  in  the  cavity  of  the  pel- 
vis. There  was  much  disease  of  the  mesenteric  glands, 
and  the  liver  was  considerably  enlarged.  The  lungs 
Avere  sound. 

Case  LXXXVII. — A lady,  aged  24,  had  been  in  de- 
licate health  through  the  Avintcr,  1823-4,  being  affected 
chiefly  Avith  cough  and  palpitation  of  the  heart.  In  the 
end  of  April  1824,  these  sj'mptoms  ceased,  and  she  be- 
gan to  complain  of  pain  of  the  abdomen,  which  aficcted 
her  chiefly  in  AAnlking  ; it  Avas  sometimes  a sharp  sting- 
ing pain,  and  sometimes  a dull  uneasiness.  She  con- 
tinued to  go  about,  but  her  health  aa’us  someAvhat  im- 
paired. She  had  dyspeptic  symptoms,  occasional  vomit- 
ing, irregular  boAvels,  hysterical  affections,  and  a long 
train  of  symptoms,  AA'hich  Avere  often  considered  as  in  a 
great  measure  imaginary.  On  one  occasion  only  she 
complained  of  so  much  pain  in  the  abdomen  that  a 
bleeding  Avas  employed,  and  the  pain  Avas  immediately 
removed.  In  this  manner  the  complaint  Avent  on  till 
about  the  middle  of  July,  Avhen  she  felt  herself  much 
better,  and  Avas  preparing  to  go  to  the  country.  She 
was  then  suddenly  seized  Avith  acute  pain  and  tender- 
ness over  the  Avhole  abdomen,  accompanied  Avith  vomit- 
ing, costiA'eness,  and  frequent  jmlse.  This  attack  con- 
tinued tAvo  days,  and  then  sulisided,  having  been  relieA’- 
ed  by  topical  bleeding  and  laxatives  ; and  she  returned 
to  nearly  her  former  state,  except  that  she  Avas  more  re- 
duced in  flesh  and  strength,  and  her  pulse  continued 
frequent.  Her  boAvels  Avere  noAV  easily  kept  open  ; but 
the  stools  Avere  thin  and  very  offensive  ; she  Avas  con- 
siderably emaciated,  Avith  a look  of  exhaustion,  bad  ap- 
petite, and  a frequent  pulse.  The  abdomen  Avas  natural 
to  the  feel,  except  at  the  loAver  part,  Avhere  there  Avas  an 
irregular  knotty  hardness,  Avith  some  tenderness.  In 
this  state  I saAv  her  for  the  first  time,  along  Avith  Dr. 
Thomson  and  Mr.  NcAvbigging,  in  the  end  of  July.  She 
was  much  exhausted,  Avith  a small  frequent  pulse,  but 
without  much  suffering  ; the  loAver  part  of  the  abdomen 
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■vvas  tumid  and  painful.  On  the  following  day  the  ex- 
haustion suddenly  increased,  and  she  died  at  night. 

Inspection. — The  first  incision  through  the  parietes  of 
the  abdomen  gave  vent  to  a large  quantity  of  purulent 
matter  of  remarkable  fcetor,  which  was  collected  to  the 
amount  of  several  pounds.  The  lower  part  of  the  small 
intestines,  the  uterus,  and  the  urinary  bladder,  were 
firmly  agglutinated  to  each  other,  and  to  the  parietes  of 
the  abdomen,  except  where  they  left  irregular  cavities, 
lined  with  a thick  deposition  of  yellow  flocculent  matter, 
and  containing  a puriform  fluid.  In  the  upper  part  of 
the  small  intestines,  there  were  also  very  extensive  ad- 
hesions, but  of  a diflerent  character,  being  pale  and 
membranous,  and  without  any  of  the  yellow  flocculent 
matter,  Avhich  Avas  so  abundant  below.  The  peritoneal 
coat  of  the  liver  was  covered  by  an  extensive  deposition 
of  yellow  flocculent  matter,  and  there  Avas  a similar  de- 
position on  the  loAver  surface  of  the  diaphragm  on  the 
right  side.  The  thoracic  viscera  Avere  healthy. 

Case  LXXXVIII. — A child,  aged  5 years,  had 
been  observed  for  some  months  to  be  rather  out  of 
health,  without  any  complaint  that  could  be  discoA^ered, 
except  that  the  abdomen  had  become  someAvhat  tumid. 
The  appetite  Avas  pretty  good,  and  the  bowels  Avere  re- 
gular. No  other  symptom  Avas  remarked,  until  about  a 
week  before  his  death,  Avhen  the  boAA'els  became  ob- 
structed, Avich  some  vomiting,  and  great  enlargement  of 
the  abdomen.  I saAV  him,  along  Avith  Dr.  Begbie,  a few 
days  after  the  occurrence  of  these  symptoms  ; the 
boAvels  did  not  yield  to  any  remedies  that  Avere  employ- 
ed ; the  belly  became  more  and  more  tumid  ; and  he 
died  about  the  end  of  a Aveek  from  the  commencement 
of  this  attack. 

Inspection — There  Avere  extensive  adhesions  of  the 
bowels  to  each  other,  some  of  Avhich  seemed  of  old  date, 
and  others  more  recent.  There  AAns  extensive  disease 
of  the  mesenteric  glands,  and  of  the  chain  of  glands  by 
the  side  of  the  spine. 
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§ III. — Chronic  peritonitis  supervening  upon 

MEASLES. 


Case  LXXXIX. — A boy,  aged  .5  years,  (Sept.  181.3) 
was  much  emaciated,  with  a dry  wrinkled  skin,  and  a 
small  frequent  pulse.  He  complained  of  constant  pain 
in  his  bowels  ; the  abdomen  was  a little  enlarged,  but 
soft  ; he  had  little  appetite,  and  his  b wels  were  iiTcgu- 
lar,  being  sometimes  confined,  and  sometimes  rather 
loose.  About  two  months  before  I saw  him,  he  had 
passed  through  measles  in  a very  mild  form  ; but  a few 
days  after  the  termination  of  the  disease,  he  began  to 
complain  of  pain  in  his  belly,  which  had  continued  from 
that  time  with  progressive  loss  of  flesh  and  strength. 
Various  remedies  were  employed  without  benefit.  He 
became  gradually  more  and  more  emaciated,  with  con- 
stant pain  in  the  bell3^  and  occasional  dian'hoea  ; and 
died  in  the  end  of  November.  There  had  been  no 
cough  at  any  period  of  the  disease. 

Inspection. — In  attempting  to  ojien  the  abdomen  in 
the  usual  manner,  it  was  found  impossible,  OAving  to 
close  and  extensiA-e  adhesions  of  the  intestines  to  the 
parietes  in  every  direction.  They  Avere  also  found  to 
adhere  so  extcnsiA'ely  to  each  other,  that  it  aa’us  impossi- 
ble to  distinguish  one  intestine  from  another  ; and  the 
intestines  adhered  likeAvise  to  the  stomach,  to  the  liver, 
and  the  nrinary  bladder.  In  the  cavity  of  the  periton- 
eum, there  Avere  found  large  quantities  of  coagulable 
lymph,  in  the  form  of  a consistent  transjiarent  jelly. 
The  mesenteric  glands  Avere  much  enlarged  ; and  the 
liA'er  Avas  also  someAvhat  enlarged,  but  healthy  in  its 
structure.  The  lungs  were  studded  Avith  numerous  tu- 
bercles, but  they  Avere  all  in  a solid  state  ; and  there 
Avas  considerable  eft’usion  in  the  cavity  of  the  pleura. 
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§ IV. — Chronic  peritonitis  of  the  colon  super- 
vening UPON  AN  INJURY. 

Case  XC. — A man,  aged  21,  a carter,  (July  If!  18) 
■was  emaciated  to  great  degree,  with  eftusion  in  the  ab- 
domen, and  anasarca  of  tlie  legs  ; some  difficulty  of 
breathing  ; pulse  small  and  frequent  ; bowels  quite  open, 
sometimes  rather  loose  ; complained  of  pain  extending 
across  the  upper  part  of  the  abdomen  ; some  time  be- 
fore, it  had  been  chiefly  referred  to  the  right  hypochon- 
drium,  and  had  been  treated  as  an  affection  of  the  liver. 
I n the  heginning  of  the  year,  he  had  received  a blow  on 
the  abdomen,  by  a piece  of  coal  which  fell  upon  him  as 
he  was  unloading  a cart,  and  from  that  time  he  had 
complained  of  uneasiness  in  the  abdomen,  but  not  so 
severe  as  to  confine  him  from  his  work,  until  some 
weeks  after,  when  he  received  another  injury  by  being 
squeezed  betAveeu  his  cart  and  a wall.  After  this,  the 
pain  in  his  bowels  increased,  and  he  had  frequent  at- 
tacks of  nausea  and  some  vomiting  ; but  these  symptoms 
ceased  after  a short  time,  and  the  complaint  then  went 
on  in  a gradual  but  obscure  manner,  till  the  time  when 
I saw  him.  He  died  in  the  end  of  July. 

Inspection. — The  liver  was  healthy.  The  arch  of  the 
colon,  and  the  descending  colon,  were  covered  by  an  ex- 
tensive deposition  of  coagulable  lymph,  and  had  formed 
most  intimate  adhesions  to  the  parietes  of  the  abdomen, 
and  to  all  the  neighbouring  parts.  They  formed  a mass 
of  disease,  the  parts  of  which  could  not  be  separated 
from  each  other,  and  in  which  were  included  the  sto- 
mach and  several  turns  of  the  small  intestine.  The 
coats  of  the  colon  were  much  thickened,  e,specially  on 
the  left  side,  where  they  were  in  some  places  haif  an 
inch  in  thickness.  The  pancreas  was  hard,  and  con- 
tained several  small  abscesses.  In  the  cavity  of  the  per- 
itoneum, there  was  copious  effusion  of  a whey  coloured 
fluid.  The  lungs  were  healthy. 
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§ V. — Chronic  peritonitis  complicated  with 

DISEASE  OF  THE  OMENTUM. 

Case  XCI. — A gentleman,  aged  54,  of  a full  habit, 
and  previously  enjoying  good  health,  about  Christmas 
1823,  complained  of  nausea  and  loss  of  appetite.  After 
a few  days,  he  was  seen  by  Dr.  George  Wood,  who 
found  his  tongue  white,  his  bowels  irregular,  and  his 
pulse  a little  frequent.  His  nights  were  restless,  and 
his  general  feelings  extremely  uncomfortable,  but  with- 
out any  defined  uneasiness,  except  some  obscure  and 
wandering  pains  extending  along  both  sides  of  the  ab- 
domen, sometimes  into  the  back,  and  sometimes  along 
the  sides  of  the  thorax.  He  had  continued  in  this  state 
for  about  three  weeks,  when  I saw  him  along  with  Dr. 
Wood  in  the  middle  of  January  1824.  His  look  was 
then  anxious,  but  without  much  wasting  ; tongue  Avhite  ; 
pulse  about  96  j little  appetite  ; a good  deal  of  thirst. 
He  complained  of  an  undefined  uneasiness  across  the 
epigastric  region,  and  about  the  sides  of  the  abdomen, 
which  was  increased  by  the  horizontal  posture,  so  that 
he  was  either  out  of  bed  and  dressed,  or  sitting  in  bed 
supported  by  pillows.  The  abdomen  was  somewhat 
tmnid,  wdth  an  obscure  feeling  of  fluctuation.  Im- 
mediately below  the  epigastric  region,  there  was  a deep- 
seated  hardness,  extending  across  for  five  or  six  inches  ; 
and  there  was  another  hard  spot  of  small  extent,  about 
half  way  betwixt  the  umbilicus  and  the  pubis.  Pres- 
sure occasioned  little  uneasiness.  The  bowels  were 
easily  moved,  and  the  motions  were  natural,  but  scanty. 
He  had  a constant  feeling  of  nausea,  wdiich,  in  fact,  was 
the  principal  uneasiness  that  he  complained  of. 

Various  remedies  were  employed  with  little  benefit, 
and,  for  some  time,  there  was  little  or  no  change  in  the 
symptoms.  He  then  began  to  have  occasional  vomit- 
ing ; his  nights  became  very  disturbed  ; and  he  fre- 
quently laid  his  hand  across  the  upjier  part  of  the  abdo- 
men, as  being  the  seat  of  much  undefined  uneasiness  ; 
his  bowels  continued  to  be  easily  regulated.  The  vo- 
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miting  increased  in  frequency,  and  at  last  he  had  retch- 
ing of  dark-bromi  and  black  mucus.  Mis  strength  then 
sunk  rapidly,  and  he  died  in  the  end  of  February. 

Inspection. — The  tumour  in  the  epigastrium  was 
formed  b}"  the  omentum  drawn  up  into  an  oblong  mass, 
nearly  tu’o  inehes  in  thickness,  and  internally  of  a pale 
colour  and  firm  tubercular  consistence.  The  intestines 
were  of  a very  dark  colour,  and  adhered  extensively  to 
each  other,  and  to  the  parietes  of  the  abdomen.  The 
hard  spot  which  had  been  felt  below  the  umbilicus,  was 
produced  by  one  of  these  adhesions  of  a part  of  the  ile- 
um to  the  parietes.  The  peritoneum  lining  the  parietes 
of  the  abdomen  was  diseased  through  its  whole  extent  ; 
in  many  plaees  mueh  thickened  and  in  some  almost 
cartilaginous.  Its  internal  surface  presented  a variegat- 
ed appearanee  of  dark  red  portions  mixed  with  others 
which  were  almost  black  ; and  in  some  places  there 
were  spots  resembling  small  superficial  ulcers.  In  the 
cavity  of  the  abdomen  there  was  considerable  effusion 
of  a clear  serous  fluid. 


§ VI. — Chronic  peritonitis  with  extensive  sup- 
purationmaking ITS  WAY  outwards  BY  THE  RING 

OP  THE  EXTERNAL  OBLIQUE. 

Case  XCII. — A man  aged  40,  (August  1814)  had 
severe  pain  of  the  abdomen,  Avhich  was  hard  and  tense, 
with  occasional  vomiting  ; much  wasting  ; bowels  irregu- 
lar ; had  been  ill  four  or  five  months.  A short  time 
after  I first  saw  him,  he  was  suddenly  seized  ivith  a 
swelhng,  which  appeared  at  the  ring  of  the  external  ob- 
lique of  the  left  side,  and  extending  rapidly  along  the 
scrotum.  After  watching  the  progre.ss  of  this  swelling 
for  some  days,  the  scrotum  was  punctured,  and  discharg- 
ed very  fetid  purulent  matter,  in  such  quantity  as  im- 
mediately showed  a communication  betwixt  the  swell- 
ing and  the  cavity  of  the  abdomen  ; and  pressure  upon 
the  abdomen  made  it  flow  very  freely.  About  a week 
after  this,  a fluctuating  sw^elling  appeared  on  the  right 
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side  of  the  abdomen,  which  >vas  opened,  and  discharged 
much  purulent  matter  ; he  became  more  and  more  ex- 
hausted, and  died  in  the  middle  of  September. 

Inspection  — The  omentum  rvas  much  diseased,  being 
thickened,  ulcerated,  and  studded  with  numerous  tuber- 
cles ; and  it  adhered  intimately  both  to  the  intestines 
and  to  the  parietes  of  the  abdomen.  The  intestines 
likewise  adhered  most  extensively  to  each  other,  and  to 
the  parietes  : the  peritoneum  was  in  general  much  thick- 
ened. On  the  right  side  of  the  abdomen,  there  was  an 
extensive  collection  of  purulent  matter,  which  extended 
upwards  behind  the  intestines  as  far  as  the  liver.  It  had 
eroded  the  peritoneum  by  a small  round  opening,  about 
an  inch  in  diameter  ; and  had  spread  itself  among  the 
muscles,  and  under  the  integuments,  forming  the  swell- 
ing which  was  opened  on  the  right  side.  On  the  left 
sicle,  the  matter  seemed  to  have  been  contained  in  a 
cavity  betwixt  the  peritoneum  and  the  abdominal  mus- 
cles. 

To  this  outline  of  a subject  of  much  practical  impor- 
tance, I have  only  to  add,  that  cases  referable  to  it,  some- 
times terminate  favourably  under  circumstances  appar- 
ently most  unpromising.  I saw,  along  with  my  friend 
Dr.  Ross,  a girl  about  twelve  years  of  age,  Avhose  case 
he  had  been  watching  with  much  anxiety  and  interest. 
Her  complaints  began  rvith  symptoms  of  a peritonitic 
character,  which  at  first  were  acute,  and  afterwards  as- 
sumed a chronic  form,  with  various  remissions  and  re- 
lapses. After  several  weeks,  a defined,  deep-seated 
swelling  was  felt  in  the  left  side  of  the  abdomen,  which 
gradually  increased,  with  much  constitutional  disturb- 
ance, debility  and  emaciation.  At  the  end  of  about  two 
months,  this  swelling  suddenly  diminished,  and  she  then 
began  to  discharge  from  the  bowels  purulent  matter,  in 
large  quantities,  and  often  Avithout  any  mixture  of  feces. 
Her  general  health  was  norv  much  impaired,  and  the 
case  had  a most  unpromising  aspect  ; but  the  discharge 
of  matter,  after  continuing  for  many  Aveeks,  gradually 
subsided  ; the  SAVclling  in  the  abdomen  disappeared  in 
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tlie  same  gradual  manner,  and  she  recovered  excel- 
lent healtli.  The  rvhole  duration  of  the  complaint  was 
about  five  months.  I have  seen  a somewhat  similar 
case  in  a young  lady  about  14,  which  got  well  by  dis- 
charging externally. 

In  the  early  part  of  this  present  season  (1836)  I saw, 
with  IMr.  Dcas,  a man  aged  about  40,  in  wdiom,  after  in- 
flammatory symptoms,  a hard  swelling  took  place  in  the 
left  side  of  the  abdomen.  It  gradually  increased  in 
size  ; became  soft  with  fluctuation,  and,  after  some  time, 
subsided  suddenly  ; and  this  was  follow^ed  by  a discharge 
of  purulent  matter  by  the  bowels.  After  a short  time 
the  tumour  formed  again,  with  evident  fluctuation.  I 
now'  saw  it  for  the  first  time,  and  we  agreed  to  make  an 
external  opening.  A copious  discharge  of  pus  followed, 
and  after  discharging  for  some  time,  the  opening  closed. 
A return  of  the  swelling  soon  took  place,  succeeded  by 
spontaneous  opening  of  the  orifice  ; and  this  alternate 
closing  and  reopening  of  it  took  place  repeatedly,  during 
a period  of  two  months.  At  last  a hard  substance  was 
felt  projecting  a little  way  from  the  opening,  which, 
being  extracted,  was  found  to  be  a fish  bone.  Since  that 
time,  there  has  been  no  return  of  discharge,  and  the  man 
has  recovered  good  health,  though  there  is  still  con- 
siderable deep-seated  hardness  at  the  part  which  Avas 
affected. 
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PART  III. 

INFLAMMATORY  AFFECTIONS  OF  THE  MUCOUS 
MEMBRANE  OF  THE  INTESTINAL  CANAL. 


The  inflammatory  aflfections  of  tlie  mucous  membrane 
of  the  intestinal  canal  present  a subject  of  great  interest 
and  considerable  difficulty.  In  the  diagnosis  of  them, 
much  attention  is  required  in  their  earlier  stages  ; be- 
cause it  is  only  at  tbis  period  that  many  of  them  can  be 
treated  with  any  prospect  of  success  ; and  because,  with- 
out very  great  attention,  they  are  apt  to  be  confounded 
with  diseases  of  a much  less  dangerous  character.  This 
arises  from  the  circumstance,  that  symptoms,  very  simi- 
lar to  those  which  proceed  from  extensive  disease  of  the 
mucous  membrane,  may  be  produced  by  various  irrita- 
tions applied  to  the  membrane  in  a bealtby  state,  con- 
stituting tu'o  classes  of  disorders,  very  difterent  in  their 
nature,  and  impljdng  very  ditferent  degrees  of  danger. 
Thus,  we  may  have  the  symptoms  of  diarrhoea,  or  cho- 
• lera,  arising  either  from  the  presence  of  acrid  matters,  or 
from  disease  of  the  mucous  membrane  ; in  the  one  case, 
constituting  an  aftection  of  little  danger  ; in  the  other, 
a disease  of  the  most  alarming  kind.  In  the  former 
manner  are  produced  the  common  diarrhoea  and  cholera 
of  this  country,  which  are  seldom  fatal  affections  ; in 
the  latter,  the  various  forms  of  dysentery,  and  the  ma- 
lignant cholera,  one  of  the  most  formidable  diseases  with 
which  the  human  race  has  ever  been  visited. 

It  is  necessary  to  keep  in  mind  certain  soui'ces  of  fai- 
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lacy,  in  regard  to  tlie  morbid  appearances  of  mucous 
membranes.  From  numerous  observations  we  may  now 
consider  it  as  ascertained,  that  many  of  the  appearances 
in  mucous  membranes,  which  have  often  been  consider- 
ed as  marks  of  disease,  are  merely  changes  of  colour,  or 
accidental  vascular  congestions,  wliich  may  take  place  a 
short  time  before  death,  or  even  after  death.  They  are 
accordingly  met  with  in  the  bodies  of  persons  who  have 
died  of  other  diseases,  Avithout  any  symptoms  referable 
to  the  boAvels  ; and  of  those  Avho  liaA'e  died  from  violent 
deaths,  as  execution  or  droAvning,  Avithout  any  suspicion 
of  previous  disease.  Among  the  appearances  referable 
to  this  head,  may  be  reckoned  the  folloAving  ; suffusion 
or  increased  vascularity  of  particular  parts  of  the  muc- 
ous membrane,  or  a uniform  redness  of  jAortions  of  it, 
more  or  less  extensive  ; spots  and  patches  of  various 
sizes,  and  various  colours,  as  red,  blue,  green,  livid, 
broAvn,  or  black,  Avithout  any  change  of  texture  of  the 
part  ; and  ecchymosis  or  slight  extravasation  of  blood 
into  the  cellular  texture  connected  AAÙth  the  membrane. 
These  and  some  similar  appearances,  not  connected  with 
any  change  of  texture,  and  not  shoAving  any  of  the  actual 
results  of  inflammation,  are  not  Avorthy  of  any  confldence 
in  a pathological  inquiry. 

In  entering  upon  this  subject,  therefore,  I shall  first 
describe  the  principal  changes,  observed  in  the  mucous 
membrane  of  the  intestinal  canal,  Avliich  we  are  warrant- 
ed to  consider  as  morbid. 

I.  Portions  of  the  membrane  of  greater  or  less  extent, 
showing  a uniform  and  high  degree  of  redness,  with 
shght  flakes  of  coaguhible  lymph,  or  a more  continued 
coating  of  false  membrane,  attached  to  its  surface  in 
various  places.  This  appearance  is  seldom  observed  in 
this  country,  but  it  seems  to  occur  in  some  of  the  dis- 
eases of  India.  It  is  exemplified  in  Case  XCVIII., 
and  probably  marks  the  earliest  jieriod  of  that  form  of 
the  disease,  Avhich,  in  its  more  advanced  stage,  may  ter- 
minate in  extensive  gangrene  of  the  membrane,  as  ex- 
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eniplifiecl  in  Case  XCIV.  In  a modification  of  the  dis- 
ease, which  seems  to  he  different  from  tlie  former,  the 
affected  portion  is  covered  by  a thin  uniform  coating, 
like  the  crust  of  aphthie  ; the  membrane  liencatli  show- 
ing a high  degree  of  redness  when  the  crust  is  removed. 
This  uncommon  appearance  is  shown  in  Case  XCIX.; 
hut  the  phenomena  connected  with  it  have  not  been 
sufficiently  investigated. 

II.  The  mucous  membrane  covered  to  a greater  or 
less  extent  with  irregular  patches,  of  a bright  red  colour, 
and  sensibly  elevated  above  the  level  of  the  surrounding 
parts.  These  portions  vary  in  size,  being,  in  gc:nTaì, 
one  or  two  inches  in  diameter,  with  sound  portions  of 
considerable  extent  interposed  between  them.  They 
are,  in  some  cases,  covered  by  a brownish  tenacious 
mucus  ; in  others,  by  flakes  of  false  membrane  ; and 
frequently  the  surface  of  them  is  studded  wdth  minute 
vesicles,  which  at  a more  advanced  period  seem  to  pass 
into  very  small  ulcers.  These  are  the  appearances  most 
commonly  observed  in  the  simple  dysentery.  In  this 
affection,  they  are  generally  confined  in  a great  measure 
to  the  lower  part  of  the  colon  and  the  rectum  ; when 
they  are  seated  in  the  small  intestine,  and  the  colon  is 
healthy,  the  symptoms  differ  remarkably  from  those 
which  commonly  receive  the  name  of  dysentery,  as  we 
shall  see  in  the  sequel.  The  appearance  of  circumscrib- 
ed elevated  portions  of  the  membrane  is  also  met  with 
in  a chronic  form,  gradually  fatal  by  long  protracted  dis- 
ease, as  in  Case  CI  V. 

III.  An  extensive  portion  of  the  mucous  membrane 
exhibiting  a soft  consistence,  of  a uniform  black  colour, 
or  what  may  be  properly  termed  gangrene  of  the  mem- 
brane. This  appearance  is  illustrated  by  Cases  XCIV. 
and  Cl.  The  re.sult  of  it  has  sometimes  been  the 
separation  of  considerable  portions  of  the  membrane,  so 
as  to  expose  the  muscular  coat,  or  catii  to  leave  the 
cavity  covered  only  by  the  peritoneal  coat,  the  muscular 
being  involved  in  the  disease. 

It  has  not  been  sufficiently  investigated,  Avhether  the 
morbid  ajipearances  described  under  the  preceding  heads 
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indiente  different  perio<ls  of  the  same  affection,  or  are 
distinct  forms  or  degrees  of  the  disease.  Tlie  latter 
seems  to  be  tlie  more  probable  supposition  ; and  there 
is  everv  reason  to  believe,  that  the  disease  differs  in  its 
nature,  by  being,  in  some  cases  seated  in  the  mucous 
membrane  itself,  in  others,  in  the  mucous  follicles  ; and 
in  others,  by  involving  both  these  structures  at  once. 
Another  form  has  likewise  been  supposed  to  exist,  in 
which  it  is  primarily  seated  in  the  cellular  texture  be- 
twixt the  mucous  and  muscular  coats  ; but  this  must 
be  considered  as  in  a great  measure  conjectural.  The 
most  common  form  which  the  disease  exhibits  in  this 
country,  when  it  is  fatal  at  an  early  period,  consists  of 
the  irregular  elevated  patches  of  inflammation,  as  in 
Case  XCIII.  ; and  this,  at  a more  advanced  period, 
seems  to  pass  into  the  irregular  continued  ulceration  to 
be  afterwards  described.  It  appears  to  be  a different 
state  or  form  of  the  disease  from  that  which  terminates 
by  the  uniform  covering  of  false  membrane,  as  in  Case 
XCVIII,  or  by  the  actual  gangrene,  as  in  Cases  XCIV, 
and  Cl. 

IV.  Minute  dark  coloured  spots  spread  extensively 
over  a portion  of  the  membrane,  and  each  surrounded 
by  a small  but  distinct  areola  of  inflammation.  This 
appearance  I have  observed  only  when  the  patient  has 
died  of  another  disease,  the  symptoms  in  the  bo\vels 
having  been  nothing  more  than  a tendency  to  diarrhoea. 
It  is  exemplified  in  Case  CVI.  It  is  probably  a disease 
of  the  mucous  follicles,  and  the  earliest  period  of  an 
affection,  which  would  have  terminated  in  the  forma- 
tion of  small  detached  ulcers,  such  as  occurred  in  Case 
CV.  Another  disease  of  these  follicles  is  exemplified 
in  Case  CXVII,  in  which  the  progress  of  the  affection 
is  shown  in  an  interesting  manner:  being  first  a solid 
tubercle, — then  a pustule, — and  then  an  ulcer. 

V.  Small  round  or  oval  portions  of  the  mucous  mem- 
brane, of  a dark  grey  colour,  and  soft  pultaceous  consis- 
tence. These  are  easily  separated,  and  leave  ulcers  or 
rather  excavations,  corresponding  to  their  size.  This 
appearance  seems  to  be  the  termination  of  inflammation 
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confined  to  small  defined  portions  of  the  membrane  ; or, 
perhaps,  is  primari  I}--  situated  in  the  mucous  follicles, 
and  involves  a small  portion  of  the  membrane  immedi- 
ately surrounding  them. 

^ I.  The  surface  of  the  mucous  membrane  covered 
by  numerous  small  spots  of  an  opake  white  colour, 
which  are  found,  upon  examination,  to  he  vesicles,  very 
slightl}'^  elevated,  but  containing  a small  quantity  of  clear 
fluid.  This  uncommon  appearance  is  exemplified  in 
Case  CXXI. 

VII.  Ulcers  of  various  appearance  and  extent.  The 
principal  varieties  of  these  seem  to  be  referable  to  the 
following  heads  : — 

(1.)  Small  defined  portions  of  excavation  rather  than 
actual  ulceration,  as  if  a portion  of  the  membrane  had 
been  dissected  out.  This  appearance  is  probably  pro- 
duced in  the  manner  referred  to  under  the  fifth  head. 

(2.)  Portions  of  various  extent  in  a state  of  more  de- 
cided ulceration  ; covered  at  the  bottom  Avith  yellondsh 
or  dark  coloured  sloughs,  and  often  having  irregular  and 
elevated  edges.  These  may  be  detached  and  at  some 
distance  from  each  other,  and  vary  in  size  from  that  of 
a sixpence  to  a shilling  or  more  ; or  an  extensive  por- 
tion of  the  membrane  may  be  in  a state  of  almost  con- 
tinued ulceration, — the  diseased  surface  being  merely 
variegated  by  portions  in  a state  of  dark  red  fungous 
elevation,  running  irregularly  over  it,  and  separating  the' 
ulcerated  spaces  from  each  other.  This  appearance 
generally  ocenrs  in  chronic  cases,  and  is  exemplified  in 
Cases  evil,  and  CVIII;  but  is  also  met  with  in  con- 
nection with  recent  and  acute  disease  in  the  very  re- 
markable case  (Case  XCV.)  In  other  examples,  the 
elevated  inflamed  patches  described  rmder  the  second 
head  are  found  covered  ivith  small  ulcers,  sometimes  not 
more  than  a line  in  diameter. 

(3.)  Small  round  Avell  defined  ulcers  like  the  deep 
pits  of  small  pox,  or  sometimes  very  much  resembling 
chancres  ; deeply  excavated  with  round  and  elevated 
edges.  They  are  generally  at  a considerable  distance 
from  each  other,  and  the  intervening  membrane  is 
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healthy.  Tlie  cases  in  ivhich  these  occur  are  generally 
chronic,  as  in  Case  CV,  but  they  are  found  in  connec- 
tion with  acute  disease  in  Cases  XCV,  and  CXVII. 
Tlie  primary  seat  of  tliem  is  proliably  in  the  mucous 
follicles  ; and  the  appearance  described  under  the  fourth 
head  seems  to  mark  their  earliest  stage.  They  are  evi- 
dently quite  distinct  in  their  nature  from  the  more  ex- 
tensive form  of  ulceration  previously  referred  to. 

(4.)  Large  and  deep  ulcers  with  elevated  fungous 
edges,  and  a dark  fungous  appearance  in  the  bottom. 
These  differ  from  all  the  former,  in  not  appearing  in 
numbers  covering  some  considerable  extent  of  intestine  ; 
but  perhaps,  only  one  or  two  of  them  may  be  met  with, 
of  the  size  of  a shilling  or  upwards  ; and  they  are  gene- 
rally accompanied  by  some  degree  of  thickening  of  the 
portion  of  intestine  in  which  they  are  situated.  The 
history  of  these  is  obscure.  There  is  reason  to  believe 
that  they  may  exist  for  a considerable  time  with  very 
slight  symptoms,  or  without  any  symptoms  which  lead 
to  a suspicion  of  their  existence.  They  may  be  fatal  by 
haemorrhage,  as  in  Case  CXV  ; or  by  perforating  the 
intestine  and  leading  to  rapid  peritonitis.  They  are  also 
met  with  in  acute  diseases  very  rapidly  fatal,  as  in  Case 
CXVI.  ; but  we  are  not  prepared  to  say,  whether  in  such 
a case  they  had  been  the  cause  of  the  symptoms,  or  had 
existed  previously,  and  by  the  acute  attack  had  been 
hurried  on  to  a fatal  termination. 

Ulceration  of  the  mucous  membrane,  under  all  its 
forms,  frequently  goes  to  such  a depth  as  entirely  to  per- 
forate the  intestine  ; and  the  case  is  then  speedily  fatal 
by  a very  rapid  peritonitis.  In  such  cases,  Ave  some- 
times see  several  of  the  appearances  now  described  com- 
bined in  the  same  diseased  portion,  so  as  to  show  the 
affection  in  its  different  stages.  We  may  find,  for  ex- 
ample, a small  deep  ulcer,  which  has  perforated  the  in- 
testine by  an  aperture,  which  would  admit  a quill  ; this 
suiTOundcd  by  a circle  in  a state  of  superficial  ulceration, 
and  this  by  a ring  of  inflammation. 

VIII.  Portions  of  the  mucous  membrane  are  some- 
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times  found  covej;ed  by  small  firm  tubercles.  Pustules 
tesembling  small-pox  are  also  occasionally  met  with. 

During  the  whole  progress  of  the  various  diseases  of 
the  mucous  membrane,  the  peritoneum  sometimes  con- 
tinues entirely  healthy,  so  that,  on  first  opening  the  ab- 
domen, even  in  very  protracted  cases,  there  is  no  exter- 
nal appearance  of  disease.  In  others,  there  are  patches 
of  a deep  red  or  livid  colour,  as  if  shining  through  the 
peritoneal  coat,  or  the  uniform  black  tinge  of  actual 
gangrene,  as  in  Case  XCIV, — the  peritoneum  itself 
however  still  continuing  entirely  healthy.  The  atfection 
sometimes  passes  into  extensive  peritonitis  a short  time 
before  death,  and  this  happens  in  two  ways.  In  the  one, 
.1  small  ulcer  perforates  the  intestine,  and  the  inflamma- 
tion spreads  rapidly  in  all  directions,  probably  produced 
by  the  escape  of  the  contents  of  the  intestine  into  the 
peritoneal  cavity,  as  is  exemplified  in  Cases  LXIII — 
CII,  and  CXVll.  In  the  other,  the  peritonitis  seems 
to  take  place  more  directly  from  the  inflammation  ex- 
tending through  all  the  coats,  without  any  appearance 
of  perforation.  This  probably  occurred  in  Case  XCI. 

In  many  of  the  acute  cases,  the  diseased  intestine  ac- 
quires a soft  and  thickened  appearance,  which  has  been 
compared  to  that  of  boiled  tripe  ; in  the  chronic,  thick- 
ening is  still  more  common, — the  affected  part  acquir- 
ing  a great  degree  of  thickness,  and  an  almost  cai’tilagin- 
ous  hardness,  which  seems  to  involve  the  whole  struc- 
ture of  the  intestine.  In  some  of  these  the  intestine 
becomes  contracted  at  the  thickened  portion  ; in  others, 
it  becomes  distended  into  large  defined  cysts,  with  an 
internal  surface  of  dark  ragged  ulceration  ; and  the 
parietes  of  these  cysts  sometimes  acquire  such  a degree 
of  thickness  and  hardness,  as  to  exhibit,  during  the 
patient’s  life,  the  characters  of  a mass  of  organic  disease. 
This  affection  is  strikingly  illustrated  by  Cases  CXII, 
and  CXIV.  Extensive  adhesions  of  the  peritoneal  sur- 
face likewise  occur,  so  that  the  whole  bowels  may  be 
glued  together,  as  in  the  common  cases  of  chronic  peri- 
tonitis. 
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The  appearances  now  described  may  probably  be  con- 
sidered as  the  principal  morbid  conditions  of  the  mu- 
cous membrane  of  tlie  intestine  ; and  the  enumeration 
seems  to  include  all  those  which,  in  the  present  state  of 
our  knowledge,  can  be  considered  as  essential  in  this  in- 
vestigation. The  inquir}"^  has  been  involved  in  mueli 
obscurity  by  a practice  prevalent  among  continental 
writers,  of  giving  a place  in  the  pathology  of  mueous 
membranes,  to  mere  changes  of  colour,  and  these  often 
of  very  small  extent.  The  principal  varieties  of  these 
changes  have  already  been  briefly  referred  to  ; and  it 
seems  to  be  of  the  utmost  consequence  to  have  it  dis- 
tinctly admitted,  that  in  our  researches  on  the  pathology 
of  mucous  membranes,  they  are  entirely  unworthy  of 
confidence. 

Among  the  symptoms  which  chiefly  engage  our  at- 
tention in  reference  to  the  diseases  of  the  mucous  mem- 
brane, the  state  of  the  bowels  is  naturally  prominent  ; 
but  I think  we  are  often,  in  such  cases,  too  apt  to  form 
a judgment  of  the  affection  from  the  character  of  the 
evacuations,  and  to  conclude  that  no  serious  disease  ex- 
ists, when  they  are  fecnlent  and  of  a healthy  appear- 
ance. We  shall  see  reason  in  the  sequel  to  be  satisfied 
of  the  fallacy  of  this  conclusion  ; and  to  be  convineed 
that  most  extensive  and  deep  seated  disease  may  be 
going  on,  with  feculent  and  healthy  evacuations. 

The  eftects  upon  the  functions  of  the  bowels  in  con- 
nection with  these  diseases,  are  chiefly  referable  to  the 
following  heads  : (1st.)  A simply  irritable  state  of  the 

bowels,  with  thin  feculent  discharges.  (2d.)  Morbid 
discharges  from  the  diseased  surfaces  of  various  kinds, 
as  watery,  mucous,  bloody,  puriform.  (3d.)  Various 
mixtures  of  these  matters  with  the  feculent  evacuations. 
(4th.)  Various  changes  in  the  ajipcarance  of  the  fecu- 
lent evacuations  themselves,  in  consequence  of  articles 
passing  through  in  a partially  digested  state,  or  fre- 
quently almost  entirely  unchanged  ; also  from  the  mix- 
ture of  bile  or  other  matters  from  the  upper  part  of  the 
bowels.  In  this  general  outline  it  is  impossible  to  give 
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a full  account  of  the  different  appearances  which  the 
evacuations  assume,  in  connection  with  the  various 
forms  of  the  disease  ; but  the  following  brief  statement 
may  he  given,  with  reference  to  tlie  morbid  conditions 
which  have  been  mentioned. 

I.  In  the  morbid  condition  described  under  the  first 
head,  there  may  be  merely  a highly  irritable  state  of  the 
bowels,  in  which  the  evacuations  are  at  first  thin  and 
feculent.  In  other  cases,  we  find  evacuations  of  watery 
matter  of  a bloody  or  dark  brown  appearance,  and  of 
great  feetor.  But  in  regard  to  all  the  forms  of  the  dis- 
ease, it  is  to  he  kept  in  mind,  that  the  peculiar  dis- 
charges from  the  diseased  surfaces  are  only  to  he  dis- 
tinctly recognised  when  the  disease  is  in  the  colon  ; 
when  it  is  in  the  small  intestine,  the  appearances  are 
disguised  or  modified  by  the  mixture  of  these  discharges 
with  thin  feculent  matter,  or  with  articles  of  nourishment 
partially  changed. 

II.  The  appearances  described  under  the  second  head, 
produce,  when  seated  in  the  low'er  part  of  the  intestine, 
the  dysenteric  stools  commonly  so  called  ; namely,  fre- 
quent scanty  discharges  of  bloody  mucus,  while  the 
natural  feces  are  retained,  or  discharged  only  in  small 
scybalous  masses.  These  seem  to  take  place  when  the  dis- 
ease is  confined  to  the  rectum  and  the  lower  part  of  the 
colon, — a form  of  the  disease  w'hich  is  of  frequent  oc- 
currence, and  probably  constitutes  the  dysentery  of  sys- 
tematic writers.  When  the  whole  tract  of  the  colon  is 
alfected,  there  are  no  scyhala,  but  occasional  discharges 
of  thin  feculent  matter  from  the  healthy  parts  above  ; 
while  the  more  frequent  evacuations  consist  of  the  bloody 
mucus,  dark  w'atcry  matters,  or  muco-purulent  dis- 
charges from  the  diseased  surface,  coming  off  sometimes 
alone,  and  sometimes  mixed  with  the  feculent  matter 
from  the  parts  above.  But  when  the  disease  is  in  the 
small  intestine,  and  the  colon  healthy,  the  appearances 
are  entirely  different.  The  proper  discharges  from  the 
diseased  surface  are  then  seldom  seen  uncomhined,  and 
their  characters  are  disguised  by  being  mixed,  either 
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•\vitli  tliin  feculent  matter,  or  with  articles  of  food  or 
drink  partially  changed.  The  chronic  form  of  the  dis- 
ease referred  to  under  this  head,  I tliink  in  general  pro- 
duces merely  an  irritable  state  of  tire  bowels,  without 
any  thing  particularly  morbid  in  the  character  of  the 
evacuations. 

III.  The  discharge  connected  with  the  appearance 
under  the  third  head,  appears  to  be  a dark  brown  or 
black  w’atery  matter  of  remarkable  feetor,  w'hich  has 
been  compared  to  the  washings  of  putrid  flesh. 

IV.  The  condition  described  under  the  fourth  head 
seems  merely  to  produce  a very  irritable  state  of  the 
bowels,  without  any  sensible  discharge  from  the  diseased 
surface,  and  without  any  thing  particularly  unhealthy  in 
the  evacuations. 

V.  The  same  observations  will  probably  apply  to  the 
appearance  described  under  the  fifth  head,  except  that 
it  may  occasional!}'  be  possible  to  recognise  in  the  eva- 
cuations the  softened  and  separated  portions  of  the  mu- 
cous membrane,  which  however  is  not  probable. 

VI.  The  discharges  connected  wdth  the  case  more 
particularly  referred  to  under  the  sixth  head,  consisted 
of  large  quantities  of  very  firm  tenacious  mucus,  assum- 
ing sometimes  the  form  of  tubes,  and  sometimes  that  of 
solid  cords  of  remarkable  density  ; and  these  were  vari- 
ed at  other  times,  by  the  evacuation  of  largo  quantities 
of  semi-transparent  gelatinous  matter.  These  discharges, 
however,  had  entirely  ceased  for  a considerable  time  be- 
fore the  death  of  the  patient, 

VII.  The  appearances  connected  with  idceration  of 
the  membrane  vary  exceedingly,  according  to  the  extent 
of  the  disease,  and  the  seat  of  the  ulcers. 

(1.)  The  ulcers  described  under  the  first  and  third 
varieties,  I think  merely  produce  an  irritable  state  of  the 
boM'els,  Avith  gradual  wasting,  Avithout  any  peculiar  dis- 
charge. 

(2.)  The  ulceration  described  under  the  second  head 
produces  copious  discharges  of  muco-purulent  matter, 
generally  streaked  Avith  blood,  and  sometimes  mixed 
Avith  shreds  of  flaky  matter.  When  the  disease  is  in 
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the  colon,  this  discharge  comes  off  in  large  quantities, — 
sometimes  quite  uncombined,  and  at  other  times  mixed 
■with  feculent  matter.  AVhen  it  is  confined  to  the  rec- 
tum or  the  lower  part  of  the  colon,  this  feculent  matter 
may  be  consistent,  formed,  and  entirely  healthy  ; but, 
when  the  whole  tract  of  the  colon  is  diseased,  the  fecu- 
lent matter  is  thin,  and  conies  off  more  mixed  with  the 
morbid  discharge.  On  the  other  hand,  when  the  dis- 
ease is  in  the  small  intestine,  and  the  colon  healthy,  the 
peculiar  discharge  will  seldom  be  seen  uncombined,  as 
it  will  generally  come  off  mixed  with  thin  feculent  mat- 
ter. Portions  of  flaky  matter  may  occasionally  be  seen 
in  such  cases  floating  in  the  evacuations  ; hut  in  other 
cases,  they  have  merely  a thin  feculent  appearance,  and 
are  generally  of  a pale  colour,  and  of  a remarkable  and 
peculiar  feetor. 

(3.)  The  symptoms  connected  with  the  large  ulcers. 
No.  4,  are  very  obscure.  They  have  been  found  where 
no  symptom  had  indicated  their  existence,  previously  to 
the  attack  which  was  suddenly  fatal,  as  in  Cases  CXYII, 
and  CXIX.  In  other  cases,  they  appear  to  have  been 
productive  of  deranged  health,  with  impaired  digestion 
and  an  irregular  state  of  the  bowels,  but  without  any 
symptom  which  had  distinctly  indicated  the  nature  of 
the  disease. 

The  preceding  outline,  I am  aware,  may  be  consider- 
ed as  tedious  and  uninteresting,  but  it  appears  to  be  of 
importance  in  the  pathology  of  the  mucous  membrane 
of  the  intestinal  canal.  In  a practical  point  of  view, 
the  affections  seem  to  arrange  themselves  into  three 
classes. 

I.  Active  inflammation  of  the  mucous  membrane, 
which  varies  considerably  in  its  characters,  according  to 
the  extent  and  the  seat  of  the  disease.  It  may  be  fatal 
in  the  inflammatory  stage, — by  gangrene, — by  ulceration, 
— and  by  passing  into  peritonitis. 

II.  Chronic  disease  of  tbc  membrane.  This  may 
supervene  upon  an  acute  attack,  or  may  come  on  in  a 
gradual  and  insidious  manner  Avithout  any  acute  symp- 
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toms.  It  generally  goes  on  for  a length  of  time,  and  is 
fatal  hy  gradual  exhaustion  ; and  shows  upon  dissection 
fungoid  disease  of  the  membrane, — ulceration  of  various 
characters, — or  thickening  and  induration  of  all  the 
coats  of  the  intestine.  It  may  he  fatal  more  suddenly 
by  perforation  of  the  intestine  and  rapid  peritonitis. 

III.  An  interesting  modification  of  the  disease  may 
be  considered  separately,  as  a matter  of  practical  inter- 
est, though  there  is  no  real  distinction  in  its  pathologi- 
cal characters.  It  is  that  in  which  ulcers  of  some  ex- 
tent seem  to  exist  for  a length  of  time  in  the  mucous 
membrane,  without  producing  any  symptoms  which 
lead  to  a knowledge  of  their  existence,  until  they  are 
unexpectedly  fatal  in  the  manner  to  be  hereafter  men- 
tioned. 

The  phenomena  connected  with  these  various  states 
of  disease  present  a subject  of  much  interest,  of  which  I 
cannot  hope  to  give  more  than  a slight  and  imperfect 
outhne. 


SECTION  I. 


ACTIVE  INFLAMMATION  OF  THE  MUCOUS  MEMBRANE 
OF  THE  INTESTINE. 

The  symptoms  accompanying  active  inflammation  of 
the  mucous  membrane  vary  considerably  according  to 
the  seat  and  extent  of  the  disease.  There  is  generally 
pain  in  the  abdomen,  in  some  cases  permanent,  in 
others  occurring  in  paroxysms  of  tormina  ; and  it  is 
usually  accompanied  by  considerable  tenderness  when 
rather  severe  pressure  is  made,  but  distinct  from  the 
acute  sensibility  which  accompanies  inflammation  of  tho 
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peritoneum.  There  is  more  or  less  irritability  of  the 
bowels,  sometimes  in  the  form  of  diarrhoea,  with  copi- 
ous stools  ; and  sometimes  of  painful  tenesmus  with  fre- 
quent scanty  discharges  of  bloody  mucus.  There  is 
generally  some  degree  of  fever,  with  thirst,  febrile  op- 
pression, and  a parched  tongue  ; but  occasionally  the 
pulse  is  little  aflFected  through  the  whole  course  of  the 
disease.  There  is  frequently  vomiting,  but  not  urgent  ; 
sometimes  hiccup  ; and  sometimes  a peculiar  irritability 
of  the  stomach  and  bowels, — articles  taken  exciting  a 
burning  uneasiness,  suceeeded  by  irritation,  and  a sen- 
sation as  if  they  almost  immediately  passed  through  the 
canal. 

The  calls  to  stool  are  sometimes  very  frequent,  occur- 
ring, perhaps,  every  ten  or  fifteen  minutes,  Avith  much 
jiainful  tenesmus  ; but  in  other  cases  the  disease  may  be 
going  on  in  the  most  alarming  manner,  while  the  bowels 
are  not  moved  above  four  or  five  times  a day.  The 
evacuations  vary  exceedingly  in  their  character  ; con- 
sisting in  some  cases,  of  small  quantities  of  bloody  mu- 
cus, or  almost  pure  blood  ; in  others,  of  a tenaeious 
semi-purulent  matter  of  a peculiar  foetor,  Avithout  blood, 
or  with  only  slight  streaks  of  it  ; and  sometimes  mem- 
branous crusts  are  discharged,  like  coagulable  lymph,  in 
irregular  portions;  but  in  some  instances,  the  evacua- 
tions are  more  abundant  and  consist  of  a Avatery  matter 
of  a dark  broAvn  colour,  and  remarkable  foetor  ; or  of  a 
bloody  AA^atery  fluid  like  the  AA'ashings  of  flesh.  The 
natural  feces  are  in  some  cases  retained,  or  discharged 
only  in  small  scybalous  masses  mixed  Avith  the  morbid 
evacuations.  On  the  other  hand,  it  is  a most  important 
fact,  in  the  history  of  the  disease,  that  the  evacuations 
are,  in  some  cases,  thin  and  feculent,  like  those  of  a 
common  diarrhoea  ; that  they  may  eontinue  so  through 
nearly  the  Avhole  course  of  the  disease  ; or,  that  they 
may  consist  of  thin  and  healthy  feces  in  the  eaidy  stage 
of  the  attack,  and  that  the  morbid  discharges  may  not 
begin  to  a2Apear  until  it  has  gone  on  for  several  days. 
In  certain  states  of  the  disease,  again,  the  evacuations 
are  farther  varied  by  a mixtui’e  Avith  bile,  either  in  a 
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healtliy  or  a morbid  state,  and  bj'  articles  of  food  or 
drink  nbicli  pass  tbrough  nearly  unchanged. 

I have  endeavoured  to  state  the  principles  which  ap- 
pear to  regulate  these  important  varieties.  The  disease 
seems  to  exist  in  several  different  forms,  in  one  of  which 
the  discharge  from  the  diseased  surface  consists  of  mucus, 
more  or  less  tinged  with  blood  ; in  another,  of  a red  or 
brown  watery  matter  ; in  a third,  of  a muco-purulent 
fluid  ; and  there  seems  to  be  a fourth, . in  Avhich  the 
effect  is  chiefly  a morbid  irritability  of  the  parts  without 
much  discharge  from  the  affected  surface.  When  the 
disease  is  confined  to  the  rectum  and  lower  part  of  the 
colon,  the  discharge  from  the  diseased  surface  comes  off 
uncombined,  while  the  healthy  feces  are  apt  to  be  re- 
tained, or  discharged  only  in  small  scybala,  except  when, 
by  the  operation  of  purgative  medicine,  natural  feces  are 
brought  down  from  the  healthy  parts  above.  When  the 
disease  extends  along  the  whole  course  of  the  colon,  or 
into  the  small  intestine,  the  first  effect  of  the  increased 
irritability  of  the  parts  appears  to  be,  to  empty  the  lower 
bowels  of  all  their  feculent  contents  ; after  which,  the 
evacuations  will  consist,  at  one  time,  of  the  morbid  dis- 
charges from  the  diseased  surface,  at  another,  of  fluid 
feces  from  the  parts  above,  and  of  various  combinations 
of  these  with  each  other.  On  the  other  hand,  if  the 
disease  be  chiefly  seated  in  the  smalt  intestine,  while 
the  colon  is  healthy,  the  morbid  discharges  will  be  less 
apparent,  because  they  w'ill  seldom  come  off  uncom- 
bined. The  effect  in  this  case  will  probably  be,  a general 
increased  action  of  the  wdiole  canal  ; and  the  matter 
evacuated  will  be  either  fluid  feces,  more  or  less  mixed 
with  the  morbid  discharge,  articles  of  food  or  drink  par- 
tially changed,  or  various  combinations  of  these  three 
substances,  producing  frequent  changes  in  the  appear- 
ance of  the  evacuations.  In  other  cases,  again,  when 
the  appetite  and  digestion  are  much  impaired  or  nearly 
suspended,  the  first  effect  of  the  disease  may  be  to  clear 
the  canal  of  all  healthy  feces,  after  which  no  more  may 
be  produced.  In  such  a case,  therefore,  the  evacuations 
may  at  first  be  healthy,  like  those  of  a simple  diarrhoea. 


218  INFLAMMATION  OP  THE  MUCOUS  MEMBRANE. 

and  afterwards  consist  of  the  morbid  discharges  from 
the  diseased  parts. 

These  statements  agree  with  what  we  actually  observe 
in  the  history  of  the  disease  and  on  dissection.  In  some 
cases,  healthy  feces  in  a firm  state  may  be  found  retain- 
ed above  the  seat  of  the  disease  ; and  in  Case  Cl II 
there  was  fluid  feces  of  a perfectly  healthy  appearance 
in  immediate  contact  with  the  diseased  suiiace.  On  the 
other  hand,  in  Case  XCIII,  in  which,  after  the  period 
when  the  description  begins,  the  evacuations  consisted 
entirely  of  small  quantities  of  bloody  mucus,  there  was 
no  appearance  of  feculent  matter  in  the  whole  course  of 
the  canal.  We  shall  also  see  the  affection  running  its 
course  to  a fatal  termination,  with  feculent  evacuations 
of  a healthy  appearance,  when  the  disease  is  seated  in 
the  small  intestine  ; and  in  one  very  severe  example,  we 
shall  find  the  evacuations  sometimes  feculent  and  healthy, 
and  sometimes  consisting  chiefly  or  entirely  of  articles 
of  food  which  had  passed  through  unchanged.  Bamp- 
field  remarks,  that  he  has  seen  milk  which  had  been 
taken,  pass  through  four  hours  after  in  the  form  of  soft 
curd,  moulded  into  shape  by  the  action  of  the  intestine  ; 
and  he  adds,  that  it  occasioned  excruciating  pain,  and 
required  constant  fomentation  to  allay  the  tormina 
which  it  excited  in  its  passage  through  the  diseased 
portion  of  intestine. 

The  principles  now  refeiTed  to  indicate  the  sources  of 
important  varieties  in  the  phenomena  of  this  class  of 
diseases  ; but  there  are  other  circumstances  worthy  of 
much  attention.  Inflammation  of  mucous  membranes 
exists  in  different  states  or  degrees  ; in  some  of  which 
it  has  a tendency  to  a spontaneous  cure, — the  discharge 
from  the  membrane  gradually  undergoing  certain  changes, 
during  the  progress  of  which  the  inflammation  subsides. 
This  is  most  remarkably  exemplified  in  the  catarrhal  in- 
flammation of  the  bronchial  membrane  ; but  we  see  also 
that  the  danger  of  this  disease,  in  its  mildest  form,  is  in 
proportion  to  its  extent  ; and  Laennec  has  w'ell  remark- 
ed, that  a simple  catarrh  affecting  the  whole  bronchial 
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membrane,  or  a very  large  proportion  of  it,  is  one  of  the 
most  formidable  diseases  that  we  can  have  to  contend 
with.  On  the  other  hand,  in  the  proper  broncliitis  or 
lar\Tigitis,  we  have  examples  of  the  disease  existing  in  a 
different  form  ; in  which  the  danger  is  not  regulated  by 
the  extent  of  the  surface  affected,  but  by  the  degree  or 
intensity  of  the  inflammation.  A corresponding  variety 
appears  to  exist  in  the  inflammation  of  the  intestinal 
membrane.  In  one  form,  it  seems  to  be  a highly  dan- 
gerous disease  Avhatever  may  be  its  extent  ; while  in 
another,  it  is,  when  of  small  extent,  a disease  of  little 
danger,  and  admitting  of  a spontaneous  cure,  though  it 
may  become  highly  dangerous  when  of  great  extent, 
from  the  constitutional  irritation  by  which  it  is  attend- 
ed. These  two  forms  of  the  disease  are  well  illustrated 
by  Cases  XCIII,  and  XCIV.  The  affection,  as  it  oc- 
curred in  the  former,  would  probably  have  been  free 
from  danger,  had  it  been  of  small  extent  ; while,  as  it 
occurred  in  the  latter,  it  would  have  been,  of  whatever 
extent,  a disease  of  the  utmost  danger. 

With  these  varieties  in  the  symptoms,  the  affection 
may  go  on  for  some  time  before  its  real  nature  is  sus- 
pected, as,  under  some  of  its  modifications,  it  may  be 
mistaken  for  a common  diarrhoea,  and  thus  may  excite 
little  attention  and  no  alarm.  When  the  disease  is  in 
the  lower  part  of  the  bowels,  it  is  more  readily  distin- 
guished by  the  peculiar  morbid  discharges,  or  what 
have  commonly  been  called  dysenteric  stools  ; but  ndien 
the  inflammation  is  seated  in  the  small  intestine,  the 
diagnosis  is  often  difficult.  The  disease  should  be  sus- 
pected when  there  is  diarrhoea  with  much  pain,  and 
when  the  pain  is  increased  by  pressure.  If  these  symp- 
toms are  accompanied  by  fever,  the  case  is  still  more 
suspicious  ; but  fever,  as  I have  already  stated,  is  fre- 
quently wanting.  The  disease  occurs  both  in  an  idio- 
pathic form,  and  as  a symptomatic  affection.  In  the 
latter  case,  it  appears  as  an  attendant  on  continued 
fever,  and  may  either  exist  from  the  commencement  of 
the  fever,  or  may  take  place  at  an  advanced  period  of 
it.  It  seems  occasionally  to  accompany  or  follow  other 
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febrile  diseases,  especially  measles  ; and  there  is  reason 
to  believe,  that  it  inaj"  supervene  upon  affections  of  the 
bowels  which  were  at  first  free  from  any  dangerous  cha- 
racter,— a case  beginning  like  a simple  diarrhoea,  and, 
after  several  days,  exhiliiting  symptoms  which  mark 
the  presence  of  this  dangerous  affection.  In  a less 
active  form,  it  accompanies  or  follows  many  diseases  of 
a scrofulous  nature,  forming  what  is  commonly  called 
the  colliquative  diarrhoea.  When  the  disease  is  confin- 
ed to  the  lower  part  of  the  bowels,  it  forms  the  dysen- 
tery of  systematic  writers  ; but  this  is  only  one  modifi- 
cation of  it,  and  not  the  most  dangerous  ; and  we  shall 
see  abundant  reason  to  believe,  that  its  characters  vary 
in  a remarkable  degree,  according  to  its  seat, — and  that 
some  of  the  most  dangerous  modifications  of  it  are  those 
which,  according  to  the  characters  laid  down  by  syste- 
matic writers,  ought  to  receive  the  name  of  diarrhoea, 
not  of  dysentery. 

The  dysentery  of  this  country  is,  in  many  cases,  a 
mild  disease,  attended  with  little  danger  ; and  the  affec- 
tion seems  to  be  seated,  in  a large  proportion  of  cases, 
in  the  rectum  or  the  lower  part  of  the  colon.  It  is  ac- 
companied by  tenesmus,  with  scanty  discharges  of 
bloody  mucus,  and  but  little  appearance  of  healthy 
feces  ; there  is  generally  some  degree  of  fever,  with 
more  or  less  of  constitutional  distui'bance,  and  frequent- 
ly vomiting.  Whenever  such  symptoms,  however,  oc- 
cur, a disease  is  present  which  requires  to  be  watched 
with  much  attention.  While  it  is  limited  to  a defined 
portion  of  the  lower  part  of  the  intestine,  it  may  be  a 
disease  of  little  danger  ; but  it  is  to  be  kept  in  mind, 
that  its  danger  is  generally  in  proportion  to  its  extent. 
If  it  be  attended  with  pain  and  tenderness  extending 
above  the  pubis,  and  along  the  course  of  the  descending 
colon,  the  case  is  becoming  more  precarious.  If  there  be 
tenderness  and  tension  extending  along  the  epigastric 
region,  so  as  to  give  reason  to  apprehend  that  the  arch 
of  the  colon  is  involved  in  the  disease,  the  case  is  more 
and  more  alarming  ; when  there  is  reason  to  fear  that  it 
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affects  the  ivhole  course  of  tlie  great  intestine,  the  dan- 
ger is  extreme.  There  is  generally,  in  this  case,  much 
constitutional  disturbance,  -with  quick  pulse,  thirst,  an- 
xiety, vomiting,  hiccup,  and  rapid  failing  of  the  vital 
powers  ; the  evacuations  from  the  bowels  vary  in  the 
manner  which  has  been  already  referred  to  ; being  either 
mucous,  watery,  or  feculent,  or  consisting  of  various 
combinations  of  these  matters  Avith  each  other. 

In  all  affections  of  the  mucous  membrane,  the  ap- 
pearance of  the  tongue  is  deserving  of  particular  atten- 
tion. In  many  cases  it  shows  no  peculiar  character,  or 
only  the  usual  appearances  of  febrile  diseases  ; but  in 
others  its  indications  are  more  important  ; and  there  are 
two  conditions  of  it  which  are  to  be  considered  as  mark- 
ing dangerous  conditions  of  the  disease.  The  one  is  the 
dark  parched  tongue  of  typhus  ; the  other  is  a peculiar 
rawness,  redness,  and  tenderness,  often  accompanied 
Avith  aphthous  crusts  ; and  frec^uently  these  crusts  may 
be  seen  extending  along  the  pharynx. 

A very  interesting  modification  of  the  disease  of  the 
mucous  membrane  occurs  in  the  course  of  continued 
fever.  This  may  either  have  been  known  to  exist  for 
some  time  by  the  usual  symptoms,  or  it  may  not  have 
been  discovered  until  it  proves  rapidly  fatal.  In  either 
case  the  affection  may  be  fatal  by  exhaustion,  by  peri- 
tonitis, or  by  hffimorrhage. 

There  is  also  a modification  of  the  disease  of  very 
great  importance,  Avhich  affects  infants.  Though  the 
phenomena  accompanying  this  form  accord  Avith  the 
geneial  histiwy  of  the  affection,  yet  in  a practical  point 
of  vicAv  it  Avill  be  Avorthy  of  a separate  consideration. 

Inflammation  of  the  mucous  membrane  of  the  intes- 
tine may  terminate  in  several  AA'ays,  the  most  important 
of  Avhich  are  the  folloAving  : — 

I.  It  may  be  fatal  in  the  inflammatory  stage, a 

greater  or  less  extent  of  the  membrane  presenting  nu- 
merous patches  of  redness,  Avhich  are  in  general  sensi- 
bly elevated  above  the  level  of  the  surrounding  parts  ; 
and  in  some  cases,  these  elevated  portions  present  on 
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tlieir  surface  numerous  minute  ATsicles.  These  are 
most  commonly  observed  in  the  disease  as  it  appears  in 
infants  ; and  at  a certain  period  of  their  progress,  tlie 
vesicles  seem  to  pass  into  minute  ulcers. 

II.  By  gangrene,  a portion  of  the  mucous  membrane 
ajipearing  of  a uniform  black  colour,  and  of  a very  soft 
consistence,  in  which  the  muscular  coat  in  some  cases 
appears  to  participate.  Vesicles  full  of  a putrid  fetid 
fluid  have  also  been  observed  ujion  the  membrane. 

III.  By  ulceration  of  various  extent  and  appearance, 
generally  mixed  with  fungous  elevations. 

IV.  By  passing  into  peritonitis  or  enteritis.  This 
takes  place  in  two  ways.  In  the  one,  the  inflammation 
seems  to  extend  uniformly  through  the  coats,  until  they 
are  all  affected  ; in  the  other,  one  of  the  ulcers  perfor- 
ates the  intestine,  its  contents  escape  into  the  peri- 
toneal cavity,  and  very  rapid  peritonitis  immediately 
follows. 

The  leading  phenomena  connected  with  the  various 
forms  of  this  important  cla^s  of  diseases  will  be  illustrat- 
ed by  the  following  examples. 


§ I Inflammation  of  the  mucous  membrane  of 

THE  INTESTINE,  CONFINED  TO  THE  RECTUM  AND 

PART  OF  THE  DESCENDING  COLON. 

This  is  the  dysentery  of  systematic  writers,  in  which 
there  is  much  tenesmus  with  scanty  discharges  of  bloody 
mucus,  and  retention  of  the  natural  feces,'or  the  occa- 
sional appearance  of  scyhala.  I have  not  seen  it  as  a 
fatal  disease  ; hut  it  is  evidently  the  affection  described 
by  Dr.  Donald  Monro  and  other  writers  of  his  period, 
and  the  disease  on  Avhich  Dr.  Cullen  has  founded  his 
definition  of  dysentery.  Dr.  Monro  gives  few  details  of 
individual  cases  ; but  his  account  of  the  appearances  on 
dissection,  even  in  the  older  cases  ; is,  in  all  of  them 
the  rectum  was  inflamed  and  partly  gangrened,  especi- 
ally the  internal  coat  ; in  two,  the  lower  part  of  the 
colon  was  inflamed,  and  there  were  several  livid  spots 
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on  its  great  arcade.”  In  one,  whose  body  Avas  much 
emaciated,  and  who  had  been  seized  witli  violent  pain 
of  the  bowels  a few  days  before  death,  all  the  small 
guts  Avere  red  and  inflamed  ; and  in  another,  there  were 
livid  gangrenous  spots  in  the  stomach.  In  his  account 
of  the  symptoms  Avhich  attended  this  afiection,  he  says, 
“ the  stools  Avere  chiefly  composed  of  mucus  mixed  with 
bile,  and  more  or  less  AA'ith  blood  ; though  sometimes  no 
blood  could  be  observed  in  them.”  He  then  describes 
the  state  of  the  febrile  symptoms,  and  adds,  “ it  often 
happened  that  after  the  dysentery  had  continued  for 
some  time,  the  sick  complained  for  a day  or  tAvo  of 
severe  gripes,  and  then  discharged  along  Avith  the  stools 
little  pieces  of  hardened  excrement.”  At  other  times, 
though  more  rarely,  little  pieces  of  Avhite  stuff  like  tal- 
loAv  or  suet  were  discharged;  and  frequently  filaments 
or  pieces  of  membrane  were  found  floating  in  the  evacu- 
ations.* In  some  of  Bampfield’s  cases,  the  sensation  of 
the  patient  was  desci'ibed  to  be  as  if  a stake  or  hot  iron 
AA'ere  forcibly  perforating  the  rectum  ; and  in  many  of 
these,  the  verge  of  the  anus  in  its  whole  circumference 
appeared  red,  inflamed,  and  tumid.  The  tenesmus,  in 
cases  of  this  class,  goes  on  Avith  scanty  morbid  discharges 
from  the  diseased  surface,  while  the  colon  above  may 
contain  much  hardened  feces,  which  afe  retained  by  the 
interruption  of  the  peristaltic  motion,  arising  from  the 
morbid  constriction  of  the  parts  beloAv.  Laxatives,  in 
this  case,  bring  oflF  hard  or  natural  feces  ; and  the  spon- 
taneous appearance  of  these  is  the  attendant  on  the  re- 
solution of  the  disease,  being  not  the  cause,  but  the 
effect  or  the  sign,  of  the  removal  of  the  morbid  condi- 
tion of  the  loAver  part  of  the  canal. 

• Monro  on  the  Diseases  of  the  British  Military  Hospitals  in 
Germany. 
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§ II. The  DISEASE  extending  along  the  WHOLE 

COURSE  OF  THE  COLON  AND  RECTUM,  FATAL  IN  THE 

INFLAMMATORY  STAGE. 

Case  XCIIT. — A gentleman,  aged  60,  had  been  for 
some  years  liable  to  an  irritable  state  of  bowels  which 
affected  him  chiefly  after  exposure  to  cold,  and  was 
generally  accompanied  by  mucous  discharges  tinged 
with  blood  He  was  seized  with  one  of  these  attacks, 
while  he  was  at  a distance  from  home,  in  September 
1827,  which  seems  to  have  been  more  j^rotracted  than 
usual,  and  on  his  return  home,  in  the  end  of  Septem- 
ber, he  was  again  seized  in  a still  more  violent  degree. 
When  I saw  him  along  with  Mr.  Gillespie,  about  the 
third  or  fourth  day  of  this  attack,  he  had  a look  of  much 
exhaustion  and  febrile  anxiety  ; his  tongue  was  parched, 
his  pulse  frequent  and  rather  small.  He  complained 
of  much  general  uneasiness  of  the  abdomen,  especially 
across  the  epigastric  region,  where  there  was  some  de- 
gree of  tension  and  considerable  tenderness.  He  had 
frequent  calls  to  stool,  and  the  evacuations  consisted  of 
small  quantities  of  mucus  deeply  tinged  with  blood,  and 
sometimes  almost  entirely  of  blood.  He  had  occasional 
hiccup  and  some  vomiting.  All  the  usual  remedies 
were  employed  without  benefit  ; the  symptoms  contin- 
ued unabated  ; the  vomiting  became  more  vu'gent  ; his 
strength  sunk  rapidly  ; and  he  died  in  four  days  more, 
being  about  the  eighth  from  the  commencement  of  the 
disease.  The  evacuations  retained  throughout  the  same 
character,  without  the  least  appearance  of  feculent  mat- 
ter, even  when  laxative  medicine  was  given. 

Inspectioii. — The  whcle  tract  of  the  colon  appeared 
moderately  and  uniformly  distended.  Externally,  it 
pi’esented  no  morbid  appearance,  except  some  degree  of 
that  softened  and  slightly  thickened  state  which  has 
been  compared  to  boiled  tripe.  Internally,  it  showed 
most  extensive  disease  of  the  mucous  membrane.  This 
consisted  of  portions  of  the  membrane,  of  various  forms 
and  degrees  of  extent,  being  of  a fungous  appearance 
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and  briglit  red  colour,  and  sensibly  elevated  above  the 
level  of  the  more  healthy  portions  that  were  interposed  be- 
tween them;  this  morbid  appearance,  in  patches  separated 
by  healthy  portions  of  the  mucous  membrane,  extended 
through  the  whole  course  of  the  colon  and  rectum  ; and  it 
preserved  throughout  nearly  the  same  character,  Avithout 
any  appearance  that  could  be  considered  as  ulceration  or 
even  abrasion  of  the  membrane.  The  small  intestine  and 
all  the  other  parts  Avere  entirely  healthy;  and  there  Avas  no 
appearance  of  feculent  matter  in  any  part  of  the  canal. 

§ III. — The  disease  occupying  the  whole  colon 

AND  RECTUM,  FATAL  BY  GANGRENE. 

Case  XCIV — A man,  aged  50,  (7th  Oct.  1827)  Avas 
seized  AA’ith  general  uneasiness  over  the  abdomen.  On 
the  8th  he  took  castor  oil,  from  the  operation  of  Avhich 
he  had  numerous  eAmeuations  consisting  almost  entirely 
of  blood.  On  the  9th,  he  Avas  seen  by  Mr.  White,  who 
found  him  complaining  of  great  uneasiness  in  the  bow- 
els, chiefly  referred  to  the  loAver  part,  but  without  much 
tenderness.  He  had  frequent  calls  to  stool,  Avith  scanty 
discharges,  which  seemed  to  consist  almost  entirely  of 
blood.  His  tongue  was  parched,  but  his  pulse  aa'us  little 
affected.  (10th.)  The  pulse  was  still  nearly  natural, 
but  there  Avas  much  pain  and  tenderness  of  the  lower 
part  of  the  abdomen  Avith  some  dysuria.  The  evacua- 
tions were  now  more  abundant  in  quantity,  and  Avere 
remarkably  changed  in  their  character,  being  Avatery, 
dark-coloured,  and  Avith  a remarkable  and  peculiar 
feetor  ; they  are  compared  by  Mr.  White  to  the  Avash- 
ings  of  putrid  flesh.  For  several  days  from  this  time 
there  Avas  little  change.  The  evacuations  continued 
water}’’,  of  a dark  broAvnish  colour,  and  remarkable 
foetor,  and  Avithout  any  appearance  of  feculent  matter. 
They  varied  much  in  frequency,  sometimes  occurring 
every  ten  minutes,  and  sometimes  leaving  him  quiet  for 
several  hours.  There  Avas  much  thirst,  and  the  tongue 
AA’as  parched  ; but  the  pulse  continued  little  affected  till 
an  advanced  period  of  the  disease.  He  had  some  hic- 
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cup,  and  vomited  a few  times,  but  it  was  not  urgent.  I 
saw  him  for  the  first  time  on  the  1.5tli.  He  was  then 
languid  and  exhausted,  Avitli  an  anxious  typhoid  look, 
a small  frequent  pulse,  and  a parched  tongue.  He  had 
much  uneasiness,  with  some  tension  and  tenderness  of 
the  abdomen,  especially  across  the  epigastric  region  ; 
there  Avere  frequent  painful  calls  to  stool,  Avith  scanty 
discharges  of  dark  Avatery  matter,  some  vomiting,  and 
considerable  hiccup.  He  died  early  on  the  16th. 

Insjieclio?!. — On  laying  open  the  abdomen,  the  Avhole 
tract  of  the  great  intestine,  from  the  caput  coli  to  the 
extremity  of  the  rectum,  Avas  found  to  be  greatly  and 
uniformly  distended.  From  the  extremity  of  the  rec- 
tum to  nearly  the  middle  of  the  arch  of  the  colon,  the 
intestine  Avas  of  a uniform  black  colour,  as  if  completely 
gangrenous.  From  the  middle  of  the  arch  to  the  caput 
coli,  the  appearance  Avas  more  healthy,  hut  was  varie- 
gated by  numerous  patches  of  a deep  red  or  livid  colour. 
These  seemed  to  be  deep-seated,  and  Avere  seen  shining 
through  the  peritoneal  coat,  AA'hich  appeared  to  he 
healthy.  The  large  intestine  being  laid  open,  the  mu- 
cous membrane  at  the  black  parts  was  throughout  of  a 
deep  uniform  black  coloni-,  very  soft  and  easily  separat- 
ed ; the  muscular  coat  was  black  and  easily  torn  ; the 
peritoneal  coat  Avas  healthy.  These  appearances  were 
continued  from  the  extremity  of  the  rectum  to  nearly 
the  centre  of  the  arch  of  the  colon  ; the  mucous  mem- 
brane then  assumed  an  appearance  more  resembling 
that  described  in  the  former  case, — being  elevated  into 
irregular  patches  of  a dark  red  colour,  Avith  interspersed 
portions  in  a more  healthy  state.  ToAvards  the  loAver 
part  of  the  right  side  of  the  colon,  there  was  an  appear- 
ance of  erosion  or  superficial  ulceration  ; and  on  the  in- 
ner surface  of  the  caput  coli,  there  Avere  several  distinct- 
ly defined  ulcers.  The  ileum,  for  a feAv  inches  from  its 
junction  Avith  the  caput  coli,  Avas  slightly  distended,  and 
its  mucous  membrane  Avas  reddened  ; the  other  parts  of 
the  canal  Avere  healthy.  The  inner  surface  of  the  urin- 
ary bladder,  at  its  posterior  part,  shoAved  a considerable 
degree  of  increased  vascularity. 
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It  may  bo  of  importance  to  mention,  that  the  wife  of 
this  man  was  affected  Avith  the  same  disease  in  a very 
protracted  form,  and  had  not  enti  rely  recovererl  from  the  ef- 
fects of  it  at  tlie  end  of  two  months.  One  of  his  sons,  ahoy 
of  14,  was  seized  a fcAV  days  after  the  death  of  his  father, 
and  died  after  a short  illness.  Two  other  sons  more 
adA'auced  in  life  were  afterwards  affected  and  recovered. 

The  two  cases  now  described,  I conceive  to  be  of 
very  great  A'alue  in  this  investigation  ; for  they  show  the 
disease  running  its  course  in  about  the  same  period  ; 
affecting  the  same  extent  of  intestine,  and  shoAving 
similar  constitutional  symptoms, — wdiile  the  actual  mor- 
bid condition  of  tbe  parts  Avas  remarkably  different. 
The  folloAving  case  shoAvs  the  affection  fatal  in  nearly 
the  same  period,  and  Avith  a remarkable  extent  of  dis- 
ease ; but  AA’itli  a very  important  difference  in  the  cha- 
racter of  the  eA^acuations. 


§ IV The  disease  occupying  the  avhole  colon 

AND  RECTUM  AND  PART  OF  THE  ILEUM. 

Case  XCV. — A lady,  aged  35,  on  Monday  7th  July 
1828,  Avas  suddenly  seized  with  vomiting  and  purging, 
accomjAanied  by  considerable  uneasiness  in  the  abdo- 
men ; A'arious  remedies  Avere  employed  Avithout  relief. 
On  the  8th,  the  symptoms  continuing  and  the  pain  be- 
ing very  severe,  a bleeding  Avas  attempted,  but  only  a 
very  small  quantity  Avas  obtained.  I saAV  her  on  the 
afternoon  of  the  9th  ; she  had  then  occasional  but  not 
frequent  vomiting  ; she  had  frequent  calls  to  stool,  and 
the  motions  Avere  copious,  liquid,  and  of  a feculent  ap- 
pearance ; there  Avas  much  pain  and  some  tenderness  of 
the  abdomen  ; pulse  120;  skin  hot;  countenance  fe- 
brile and  anxious  ; tongue  very  loaded.  A full  bleed- 
ing Avas  noAV  employed  Avith  very  great  relief,  but  there 
Avas  no  encouragement  for  carrying  it  farther.  It  Avas 
folloAved  by  blistering,  calomel  and  opium,  opiate  injec- 
tions, &c.  but  on  the  folloAving  day  the  symptoms  had 
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returned,  and  from  this  time  tliej  resisted  every  remedy. 
The  pulse  continued  from  120  to  130,  and  it  soon  be- 
came Aveak,  Avith  a parche^  tongue  and  typhoid  aspect, 
so  that  it  Avas  necessary  to  gÌA'e  her  Avine  and  brandy. 
The  vomiting  recurred  occasionally,  hut  it  Avas  not 
urgent  ; the  eA\acuations  from  the  boAvels  Avere,  on  some 
days,  rather  frequent  ; on  others,  not  above  three  or 
four  in  the  day  ; and  she  sometimes  passed  a AA'hole 
night  Avithout  any  disturbance  ; hut,  hoAA'ever  she  might 
he  in  this  respect,  her  aspect  never  improved  from  a 
febrile  and  anxious  expression,  characteristic  of  much 
disease.  There  AA’as  occasional  pain  in  the  boAvels,  but 
not  much  tenderness  after  the  first  three  days.  On  the 
fourth  day  of  the  disease,  I saAv  one  motion  Avhich  A\-as 
scanty  and  consisted  of  bloody  mucus,  hut  the  evacua- 
tions Avere  in  general  copious,  thin,  and  of  a feculent 
appearance.  In  the  early  period  of  the  case,  they  pre- 
sented nothing  different  from  those  of  diarrhoea  ; about 
the  fifth  and  sixth  days,  they  became  extremely  fetid, 
and,  though  of  a feculent  appearance  when  they  were 
first  discharged,  they  separated  on  standing,  and  de- 
posited at  the  bottom  of  the  A'essel,  a quantity  of  thin 
puriform  fluid  of  remarkable  foetor,  and  variegated  Avith 
small  round  spots  of  blood  ; on  the  tAvo  last  days  of  her 
life,  they  became  of  a dark  brown  colour,  and  of  a more 
AA'atery  consistence,  Avith  less  ajAiiearance  of  feculent 
matter.  She  had  now  the  aspect  of  an  adA^anced  state 
of  typhus,  Avith  a small  frequent  pulse  and  some  de- 
lirium, and  she  died  on  Tuesday  the  15th,  being  the 
ninth  day  of  the  disease. 

Inspeclion. — The  small  intestines  AA'ere  externally 
healthy,  except  a tinge  of  redness  on  the  loAA’cr  part  of 
the  ileum  ; the  colon  had  a thickened  appearance,  AA'ith 
a tinge,  on  various  places,  of  a dark  red  colour,  AAdiich 
seemed  deep-seated  as  if  shining  through  the  peritoneal 
coat  ; about  the  sigmoid  flexure  and  the  upper  part  of 
the  rectum,  there  Avas  slight  deposition  of  false  mem- 
brane. The  mucous  membrane  Avas  healthy  in  the  sto- 
mach, and  in  the  upper  part  of  the  smalt  intestine.  In 
the  ileum  there  began  to  appear  spots  of  increased  vas- 
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cularity,  ■vvliicli  -were  at  first  at  considerable  distances 
from  each  other,  but  afterwards  became  more  numerous  ; 
and,  for  about  twenty-four  inches  at  the  lower  end  of 
the  ileum,  the  whole  mucous  membrane  was  of  a uni- 
form deep  red  colour,  without  any  remarkable  change 
in  its  structure.  In  the  caput  coli,  the  same  dark  red 
state  of  the  membrane  continued  ; and  it  was  here  co- 
vered by  numerous  well  defined  ulcers,  some  of  them 
the  size  of  a sixpence.  In  the  ascending  colon,  there 
was  a more  irregular  state  of  disease,  consisting  of  wan- 
dering undefined  ulceration,  variegated  with  dark  fun- 
goid elevations  of  portions  of  the  mucous  membrane.  In 
the  arch  of  the  colon,  the  disease  assumed  a dilFerent 
character  : for  it  there  consisted  of  small  Avell- defined 
ulcers,  the  size  of  split  peas  or  smaller  ; they  w'ere  quite 
distinct  from  each  other,  and  the  mucous  membrane  be- 
twixt them  was  of  a pale  colour  and  quite  healthy.  In 
the  descending  colon,  the  whole  of  the  mucous  membrane 
sliowed  one  continued  surface  of  disease, — being  of  a 
dark  brown  colour,  fungoid  and  spongy,  without  any 
defined  ulceration.  It  is  dilficult  to  describe  the  appear- 
ance at  this  place  ; it  might  perhaps  be  compared  to 
the  surface  of  very  coarse  cloth  of  a loose  fabric,  and  of 
a dull  brown  colour  ; and  the  mucous  membrane,  along 
the  part  so  affected,  w’as  uniformly  and  greatly  thickened. 
Along  this  portion,  also,  all  the  coats  of  the  intestine 
were  considerably  thickened,  and  in  some  places  were 
almost  of  cartilaginous  hardness.  This  state  of  disease 
extended  from  near  the  commencement  of  the  descend- 
ing colon  to  within  two  inches  of  the  extremity  of  the 
rectum  ; here  it  ceased  abruptly,  and  the  small  portion 
that  remained  show  ed  only  marks  of  recent  inflammation 
or  increased  vascularity. 

This  very  remarkable  case  shows  nearly  all  the  modi- 
fications of  disease  of  the  mucous  membrane  ; and  I 
confess  I found  it  difficult  to  believe  that  it  had  been  the 
result  of  a disorder  of  only  nine  days’  duration.  But 
the  body  w'as  full  in  flesh,  and  showed  no  appearance  of 
previous  disease  ; and  all  that  I could  learn  w^as,  that, 
about  four  years  before  her  death,  the  patient  had  an 
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attack  •vvliicli  was  said  to  have  been  similar  to  that  of 
whicli  she  died  j and  that  she  occasionally  complained 
of  some  uneasiness  in  her  bowels  ; but  that,  up  to  the 
day  of  the  attack,  she  was  apparently  in  perfect  health, 
and  able  for  a great  deal  of  exercise.  I likewise  ascer- 
tained, that  her  bowels  were  habitually  rather  costive, 
requiring  the  frequent  use  of  gentle  laxatives. 


§ V. — The  disease  in  the  colon  fatal  by  exten- 
sive ULCERATION  WITH  PERITONITIS. 

Case  XCVI. — A girl,  aged  8.  I saw  her  for  the  first 
time  on  the  9th  of  January,  1826,  and  obtained  but  an 
imperfect  account  of  the  history  of  her  complaints.  She 
had  been  confined  to  bed  about  five  days,  and  had  re- 
jjeated  vomiting  ; but  it  had  not  been  urgent,  having  oc- 
curred chiefly  when  medicine  was  given  her.  The  bowels 
had  been  loose,  but  not  very  troublesome  ; the  motions 
had  been  sometimes  mucous,  but  not  remarkably  mor- 
bid ; and  some  that  I saw  were  quite  healthy.  The 
belly  had  been  for  some  days  tense  and  tympanitic,  with 
much  tenderness  upon  pressure,  but  no  actual  complaint 
of  pain.  When  I saw  her  on  the  9th,  the  pulse  was 
frequent,  the  face  pale,  but  full,  as  if  from  oedema,  and 
there  was  some  oedema  of  the  legs  ; breathing  oppressed 
and  anxious  ; bowels  moderately  open,  and  the  stools 
feculent  and  healthy  ; the  abdomen  was  tumid,  and  at 
the  upper  part  tympanitic  ; and  there  w.as  some  tender- 
ness upon  pi-essure.  I saw  her  again  on  the  10th,  and 
found  that  the  bowels  had  been  moderately  moved,  and 
the  stools  were  feculent  and  healthy  ; there  had  been 
some  vomiting,  but  not  urgent  ; the  pulse  was  weak,  and 
her  strength  was  sinking  ; and  she  died  suddenly  in  the 
afternoon.  On  farther  inquiry,  I learned  that  she  had 
been  liable  to  cough  for  several  months  ; but  that  no 
.alarm  had  been  taken,  until  about  five  weeks  before  her 
death,  Avhen  some  anasarca  was  observed  in  her  legs. 
For  this  she  had  been  under  medical  treatment,  but  her 
general  health  had  been  so  little  affected,  that  she  had 


CAPUT  COLI  AND  ASCENDING  COLON. 


231 


danced  at  a children’s  part}"  on  the  2d  of  January,  two 
days  before  the  commencement  of  the  fatal  attack. 

Inspection The  left  lung  was  a mass  of  tubercular 

disease  ; the  right  was  tolerably  healthy.  In  the  cavity 
of  the  abdomen,  there  Avas  more  than  a pound  of  purul- 
ent matter  Avith  much  flocculent  deposition.  The  spleen 
AA'as  enlarged  and  entirely  enveloped  in  a covering  of 
false  membrane  -,  the  liver  Avas  completely  covered  in 
the  same  manner.  The  Avhole  tract  of  the  small  intes- 
tine AA'as  contracted  and  healthy.  The  colon,  through 
its  Avhole  extent,  Avas  distended,  and  of  a bright  red  col- 
our ; it  Avas  thickened  in  its  coats,  and  its  appendiculee 
Avere  very  turgid  and  of  a bright  red.  This  appearance 
AA’as  presented  by  the  Avhole  tract  of  the  colon  and  the 
caput  cajcum  ; and  the  mesocolon  Avas  also  of  a bright 
red  colour,  and  much  thickened.  Internally,  the  colon 
presented  nearly  one  continued  surface  of  ulceration  of 
the  mucous  membrane,  Avhich  Avas  most  remarkable 
about  the  sigmoid  flexure,  in  the  descending  colon,  in 
the  left  side  of  the  arch,  and  in  the  cajmt  caecum.  There 
Avas  a little  of  it  at  the  commencement  of  the  ileum,  but 
the  rest  of  the  small  intestine  was  healthy. 


§ VI. — The  disease  confined  to  the  caput  coli 

AND  PART  OF  THE  ASCENDING  COLON, THE  PA- 

TIENT DYING  OF  AN  AFFECTION  OF  THE  BRAIN. 

Case  XCVII. — A girl  aged  (),  aa^ts  affected  Avith 
severe  and  obstinate  diarrhoea,  which  reduced  her  to  great 
Aveakness  and  emaciation.  It  subsided  after  three  or 
four  Aveeks,  and  Avas  succeeded,  after  a short  interval,  by 
severe  pain  in  the  belly,  headach,  and  vomiting,  the 
bowels  being  then  rather  bound  ; the  pulse  Avas  from  30 
to  40  in  a minute  ; the  urine  Avas  high-coloured,  and  di- 
minished in  quantity.  The  headach  continued,  Avith 
vomiting,  and  a constant  spasmodic  action  of  the  right 
arm  and  leg  ; and  after  seven  days,  she  sunk  into  coma, 
and  died  in  two  days.  The  pulse  continued  from  30  to 
40,  till  a feAV  days  before  death,  Avhen  it  rose  to  70,  and 
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occasionally  to  80.  I did  not  see  this  case  during  the 
life  of  the  patient,  hut  was  present  at  the  examination 
of  the  body. 

Inspection. — There  ■was  considerable  effusion  in  the 
ventricles  of  the  brain,  with  ramollissenient  of  the  sep- 
tum and  of  the  cerebral  substance  surrounding  tlie  ven- 
tricles. The  inner  surface  of  the  caput  coli,  and  of  a 
great  part  of  the  ascending  colon,  ■was  of  a dark  red  col- 
our, and  covered  with  numerous  patches,  also  of  a dark 
red  colour  and  fungous  appearance,  which  were  consider- 
ably elevated  above  the  level  of  the  surrounding  parts. 


§ VII. — Fungous  ulceration  of  the  caput  coli 

AND  RECENT  INFLAMMATION  OF  THE  ILEUM,  WITH 

A COATING  OF  FALSE  MEMBRANE. 

Case  XCVIII. — A seamen,  whose  case  I received 
from  the  late  Dr.  Oudney,  was  affected  with  dysentery, 
accompanied  Avith  the  usual  symptoms.  The  stools  lA-ere 
in  general  copious,  and  varied  A'ery  much  in  appearance, 
being  sometimes  slimy,  sometimes  watery,  and  some- 
times consisting  of  mucus  mixed  with  green  matters  of 
vai'ious  shades.  There  was  fever  Avith  rapid  emaciation  ; 
at  first,  he  had  acute  pain,  and  afterAvards  a dull  iwieasi- 
ness  OA'er  the  lower  part  of  the  abdomen  ; and  tOAvards 
the  conclusion,  there  Avas  a sharp  pain  increased  by  press- 
ure, confined  to  a small  spot  on  theloAver  part  of  the  ab- 
domen, towards  the  right  side.  He  died  in  about  five 
Aveeks. 

Inspection. — There  Avere  some  superficial  ulcerations 
of  the  mucous  membrane  toAvards  the  loAver  extremity 
of  the  colon  ; but  the  principal  seat  of  the  disease  ap- 
peared to  be  the  caput  coli,  in  Avhich  there  Avere  numer- 
ous fungous  projections  ulcerated  upon  the  surface.  In 
the  ileum  fom'  inches  from  its  loAver  extremity,  there  was 
a portion  in  a state  of  recent  inflammation  and  covered 
Avith  false  membrane.  There  Avere  small  abscesses  in  the 
liver,  and  the  mesenteric  glands  Avere  enlarged. 
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^ VIII. — The  disease  in  the  ileum  avith  deposi- 
tion OK  FALSE  MEMBRANE. 


Case  XCIX. — A Avoman,  aged  about  30,  in  Norem- 
ber  1827,  AA*as  receiA'^cd  into  the  clinical  Avard  of  the 
Royal  Infirmary  of  Edinburgh,  affected  AA'ith  symptoms 
of  continued  feA^er  in  a A^ery  mild  form  ; and  after  fiA^'e 
or  six  days  she  Avas  considered  as  convalescent.  She 
recovered  strength  so  sloAvly,  hoAvever,  that  she  Avas  al- 
loAved  to  remain  in  the  hospital  ; and  she  Avent  on  for 
ten  days  AA’ithout  any  symptom  except  Aveakness.  She 
then  seemed  to  relapse,  complaining  chiefly  of  hcadach 
and  pain  of  the  back.  After  this,  she  had  sickness 
and  a good  deal  of  vomiting,  and  complained  of  pain, 
Avith  some  tenderness,  referred  to  the  region  of  the  liver, 
Avhich  Avas  relieved  by  topical  bleeding.  She  still  had 
sickness,  Avith  occasional  vomiting  ; the  pulse  continued 
frequent  and  AA^eak  ; her  strength  sunk  rapidly  ; and  she 
died  in  four  days  from  the  commencement  of  this  re- 
lapse. There  had  been  no  diarrhoea  ; stools  had  been 
produced  by  enemata,  and  they  Avere  toleraldy  healthy. 

Inspection. — In  the  loAver  end  of  the  ileum,  a portion 
of  the  mucous  membrane,  eighteen  inches  in  extent, 
Avas  covered  by  a thin  uniform  film  like  the  crust  of 
aphthae  ; beneath  it  the  membrane  shoAved  a liigh  de- 
gree of  redness.  The  peritoneum  covering  this  portion 
of  intestine  shoAved  some  minute  flakes  of  coagulable 
lymph  for  three  or  four  inches.  All  the  other  parts 
Avere  healthy. 

For  this  important  case  I am  indebted  to  Dr.  Alison. 
The  appearance  described  in  it,  and  Avhich  also  occurred 
in  the  ileum  in  the  preceding  case,  is  rather  uncommon. 
It  differs  entirely  from  the  appearance  of  the  disease  as 
it  occurred  in  the  colon  in  the  former  cases,  and  Avhich 
also  AAÙll  be  found  occurring  in  the  ileum  in  the  cases  to 
be  next  described.  In  the  present  state  of  our  knoAV- 
ledge,  it  is  doubtful  AA'hether  it  is  to  be  considered  as  a 
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different  stage  of  the  disease,  or  as  a state  of  the  inflam- 
mation altogether  distinct. 

The  deposition  of  false  membrane  on  the  surface  of 
the  mucous  coat,  however,  is  described  by  Dr.  O’Brien* 
as  a frequent  appearance  in  the  epidemic  dysentery  of 
Ireland.  It  occurred  in  his  dissections  both  in  the  large 
and  small  intestines,  but  seems  to  have  been  most  fre- 
quent and  most  remarkable  in  the  colon  and  rectum. 
He  describes  it  in  some  cases  as  occurring  in  patches  ; 
but  in  others,  the  mucous  membrane  was  covered  by  a 
uniform  layer  of  white  lymph,  which  was  in  greatest 
quantity  in  the  neighbourhood  of  the  rectum  ; and  it 
adhered  to  the  surface  of  the  membrane  in  rugged  folds. 
Dr.  Cheyne  has  mentioned  the  same  appearance  as  oc- 
curring in  the  small  intestine,  in  his  able  account  of  the 
Dysentery  of  Dublin  of  181 8.t 

The  appearance  to  be  described  as  occurring  in  the 
ileum  in  the  following  cases,  correspond  with  the  ap- 
pearances described  in  regard  to  the  colon  in  cases 
LXXXVIII,  and  LXXXIX. 

§ IX. — The  disease  in  the  ileum  fatal  in  the 

STATE  OF  RED  ELEVATED  PORTIONS  WITH  INCIPI- 
ENT ULCERATION. 

Case  C. — A girl,  aged  3 years,  about  three  weeks 
before  her  death  was  attacked  with  vomiting,  frequent 
calls  to  stool,  and  pain  in  the  abdomen  ; the  evacuations 
were  reported  to  have  been  frequent,  slimy  and  fetid. 
After  eight  or  ten  days,  when  she  Avas  first  seen  by  the 
late  Dr.  Oudney,  she  had  frequent  irregular  febrile  par- 
oxysms ; she  had  vomiting  and  frequent  stools,  Avhich 
were  of  a clay  colour,  and  the  abdomen  Avas  tender  up- 
on pressure.  Her  tongue  Avas  Avhite,  and  there  v\  as  ur- 
gent thirst,  especially  during  the  febrile  paroxysms.  In 
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tills  state  she  continued  until  a few  days  before  her 
death,  when  she  became  oppressed  and  partially  coma- 
tose, with  frequent  screaming  and  great  unwillingness 
to  be  moved.  The  pulse  varied  from  130  to  150,  and 
she  had  frequent  stools  which  were  now  of  a dull  green 
colour,  mixed  ivith  specks  of  yellow.  The  pupil  ivas 
natural,  and  continued  sensible  to  light,  until  a few 
hours  before  death,  which  happened  on  the  8th  of  Feb- 
ruary 1820. 

Inspection. — The  ileum,  from  its  termination  in  the 
colon  to  near  the  jejunum,  was  highly  vascular,  its  mi- 
nute vessels  appearing  as  if  injected.  Its  mucous  mem- 
brane was  covered  with  numerous  irregular  inflamed 
patches,  which  had  a fungous  appearance  ; they  were 
considerably  elevated  above  the  level  of  the  sound  parts, 
and  were  covered  with  minute  ulcerations.  Some  of 
these  patches  were  the  size  of  a shilling,  others  smaller  ; 
they  were  generally  at  the  distance  of  an  inch  or  two 
from  each  other,  and  the  membrane  in  the  intervals  was 
healthy.  The  mesenteric  glands  were  greatly  enlarged 
and  very  vascular. 


§ X. — The  disease  in  the  ileum  fatal  by  gan- 
grene. 

Case  CI. — A woman,  aged  25,  was  admitted  into  the 
Infirmary  of  Edinburgh,  affected  with  pain  over  the  ab- 
domen, tenesmus  and  diarrhoea.  The  pain  intermitted 
occasionally,  and  was  most  severe  on  going  to  stool  and 
on  passing  urine.  The  evacuations  were  free  from 
scybala  or  blood.  She  had  headach,  thirst,  some  cough, 
nausea,  occasional  vomiting,  and  a pale  emaciated  look  ; 
pulse  72.  She  ascribed  her  complaints  to  cold,  and 
they  had  been  gradually  increasing  for  three  weeks. 
Various  remedies  were  employed  without  benefit,  con- 
sisting chiefly  of  opiates,  absorbents  and  calomel.  The 
disease  went  on  for  eight  days  more,  and  the  following 
selections  from  the  reports  show  a state  of  the  functions 
of  the  bowels,  which,  when  compared  with  the  morbid 
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apiiearance  to  be  described,  presents  a case  of  very  great 
importance. 

(2d  day)  Two  stools  ; severe  tormina,  which  were  re- 
lieved by  fomentation. 

(3d  day)  Nearly  free  from  tormina  ; one  stool  ; which 
seemed  to  consist  of  broth  which  she  had  recently  taken, 
little  changed. 

(4th  day)  Two  scanty  evacuations  without  giiping  ; 
abdomen  hard  and  painful  ; vomited  once  ; a mild 
enema  produced  a copious  discharge  and  relieved  the 
pain. 

(5th  day)  Less  pain  ; vomited  several  times  : one 
stool  thin  and  feculent  ; pulse  78  j took  six  grains  of 
calomel. 

(6th  day)  Two  stools  ; one  of  them  thin  and  feculent, 
the  other  much  tinged  with  blood  ; much  pain  before 
tlie  evacuations  ; abdomen  tense  and  painful  ; pulse 
80  ; vomited  a considerable  quantity  of  slimy  matter 
tinged  with  blood,  and  having  some  pumlent  matter 
mixed  with  it.  She  took  gr.  viii.  of  calomel. 

(7th  flay)  Two  stools,  thin,  feculent,  and  of  a natural 
appearance,  but  preceded  by  much  pain  ; vomited  re- 
peatedly some  greenish  slimy  matter,  mixed  with  bloody 
pus  ; less  tension  of  the  abdomen  ; pulse  from  60  to 
70  ; took  some  calomel  with  opium. 

(8th  day)  No  stool  and  no  vomiting  ; died  in  the 
night. 

Inspection. — The  vessels  on  the  stomach,  duodenum 
and  jejunum  were  unusually  distended  with  blood.  The 
ileum  was  livid,  with  some  adhesions  ; its  internal  sur- 
face was  quite  black  -,  and  it  contained  dark  colom’ed 
slimy  matter,  mixed  with  very  fetid  pus.  The  colon, 
on  the  left  side,  was  found  livid,  Avith  adhesion  to  the 
abdominal  parietes,  and  to  the  loAver  part  of  the  omen- 
tum, which  also  Avas  of  a livid  colour  ; and  between 
these  parts  there  was  much  fetid  pus. 
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§ XI. — The  disease  in  the  ileum,  with  ulcera- 
tion, FATAL  BY  A PERFORATING  ULCER  AND  PERI- 
TONITIS. 

Case  CII. — A woman,  aged  38,  had  been  ill  for 
more  than  a week  with  fever,  ivant  of  appetite,  fre- 
quent diarrhoea,  and  much  pain  in  the  abdomen.  On 
the  19th  of  June  1819,  she  was  suddenly  seized  with 
most  violent  pain  of  the  abdomen,  which  began  at  the 
loAver  part,  but  afterwards  extended  over  the  Avhole. 
On  the  20th  the  pain  continued  most  violent,  and  was 
increased  by  pressure  and  inspiration  ; urgent  vomiting  ; 
pulse  130.  An  attempt  was  made  to  bleed  her,  but 
very  little  blood  was  obtained  ; and  soon  after  the  pulse 
sunk,  with  coldness  of  the  body  ; there  was  some 
discharge  from  the  bowels.  (21st)  I saw  her  for  the 
first  time.  Pain  still  severe  ; urgent  vomiting  and  hic- 
cup ; no  stool  ; pulse  140.  Died  in  the  afternoon. 

Inspection. — Extensive  inflammation  on  the  outer  sur- 
face of  the  small  intestine,  especially  at  the  lower  part, 
where  there  were  considerable  exudation  and  gangrene. 
There  was  extensive  inflammation  of  the  mucous  mem- 
brane of  the  small  intestines,  in  various  places  j and  the 
inflamed  portions  were  covered  with  minute  ulcers.  At 
one  place,  at  the  lower  part  of  the  ileum,  there  was  a 
more  extensive  ulcer  about  the  size  of  a shilling  ; this 
was  surrounded  by  a ring  of  inflammation,  which  was 
covered  by  minute  ulcers  ; and  in  the  centre  of  the 
large  ulcer,  there  was  a small  opening  which  perforated 
the  intestine  ; the  outer  surface  at  this  place  was  of  a 
dark  livid  colour. 


§ XII. — The  disease  occurring  in  continued  fe- 
ver WITH  ulceration. 

Case  CIII. — A girl,  aged  9,  Avas  seen  by  Dr.  Alison 
in  December  1819,  affected  with  the  usual  symptoms  of 
contagious  fever  which  was  very  prevalent  in  a narroAv 
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and  crowded  lane  where  she  resided,  and  had  aSected  a 
person  in  an  adjoining  room.  From  the  commence- 
ment of  the  disease  she  had  diarrhoea,  with  griping,  and 
considerable  tenderness  of  the  abdomen  ; and  the  eva- 
cuations were  thin,  feculent,  and  of  a healthy  appear- 
ance. These  symptoms  continued,  with  frequent  pulse 
and  foul  dry  tongue,  till  about  two  days  before  her 
death,  when  the  diarrhoea  suddenly  subsided,  and  was 
succeeded  by  violent  pain,  acute  tenderness  of  the  ab- 
domen, and  every  symjitom  of  peritoneal  inflammation. 
The  duration  of  the  case  was  about  three  Aveeks.  I am 
indebted  to  Dr.  Alison  for  the  above  outline  of  it,  and 
for  an  opportunity  of  being  present  at  the  examination 
of  the  body. 

Inspection. — There  was  considerable  peritoneal  in- 
flammation, especially  on  the  ileum,  Avhere  there  was 
extensive  adhesion,  Avith  considerable  deposition  of  floc- 
culent  matter.  The  intestine  was  also  seen  to  he  in 
several  places  perforated  by  small  ulcerations,  through 
which  feculent  matter  had  escaped  into  the  cavity  of  the 
peritoneum.  The  ileum,  being  laid  open,  discovered  a 
most  extensive  tract  of  disease  on  its  inner  surface,  the 
mucous  membrane  being  extensiA'ely  eroded,  and  in 
many  places  completely  destroyed,  by  round  Avell  defin- 
ed ulcers,  many  of  them  as  large  as  a shilling.  This 
state  of  disease  extended  OA'er  the  greater  part  of  the 
ileum,  and,  in  several  places,  its  coats  Avere  considerably 
thickened.  It  contained  a considerable  quantity  of  flu- 
id feculent  matter,  Avhich  A\'as  quite  healthy  in  its  ap- 
pearance. The  higher  parts  of  the  small  intestine  Avere 
healthy,  and  contained  a small  quantity  of  a dark  green 
viscid  fluid,  like  inspissated  bile.  The  colon  was  col- 
lajised,  and  externally  healthy  ; internally,  there  AA'ere 
in  several  places,  especially  on  the  left  side,  jAatches  of 
redness  on  its  mucous  membrane,  but  Avithout  any  ap- 
pearance of  ulceration  ; it  contained  only  a small  quan- 
tity of  healthy  mucus.  The  other  viscera  Avere  healthy. 

As  in  this  case  there  aa'us  every  reason  to  believe  that 
the  original  disease  Avas  contagious  fever,  the  affection 
of  the  boAvcls  may  perhaps  be  considered  as  symptom- 
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atic.  This  occurred  still  more  distinctly  in  a case  men- 
tioned by  Dr.  Duncan  in  his  clinical  reports.  The  pa- 
tient (a  -woman  aged  60)  seemed  to  be  convalescent 
from  fever  Avith  petechise,  Avhen,  about  the  23d  day  of 
the  disease,  she  was  attacked  Avith  diarrhoea,  Avitliout 
any  complaint  of  pain  ; the  stools  fetid  and  dark-colour- 
ed ; the  pulse  varying  from  80  to  100.  About  the  7th 
day  from  the  commencement  of  these  symptoms,  she  be- 
gan to  have  pain  and  bloody  evacuations,  and  died  on 
the  9th  day.  On  inspection,  the  disease  Avas  found  near- 
ly in  the  state  of  simple  inflammation.  At  various 
parts  of  the  mucous  membrane,  from  the  jejunum  to  the 
rectum,  there  Avere  purple  patches,  occurring,  at  first, 
at  intervals  of  one  or  tAvo  inches,  and  then  running  gra- 
dually more  and  more  into  each  other.  There  Avas  the 
same  appearance  in  the  caput  coli,  but  the  arch  Avas  en- 
tirely free  from  it.  It  occurred  again  at  the  sigmoid 
flexure  ; and,  in  the  rectum,  in  addition  to  this  appear- 
ance, there  Avere  numerous  fungous-looking  patches, 
from  a c[uarter  to  half  an  inch  broad,  and  elevated  fully 
an  eighth  of  an  inch  above  the  surface  of  the  intestine  ; 
they  had  a very  vascular  appearance,  and  their  surface 
AA'as  covered  Avith  a thin  yelloAvish  crast. 

The  A'arious  obseiwations  Avhich  have  been  detailed  in 
this  section,  appear  to  illustrate  the  principal  phenomena 
connected  Avith  inflammation  of  the  mucous  membrane 
of  the  intestine  ; and  they  lead  to  some  conclusions  of 
much  practical  importance  in  regard  to  this  interesting 
class  of  diseases. 

I.  It  is  probable  that  the  inflammation  of  mucous 
membrane  exists  in  various  conditions.  In  some  of 
these,  it  is  dangerous,  chiefly  in  proportion  to  its  extent, 
by  the  constitutional  disturbance  Avith  which  the  more 
extensive  degi-ees  of  it  are  attended.  In  others,  it 
seems  to  be  highly  dangerous  from  the  intensity  of  the 
inflammation  and  its  consequences,  Avhatever  may  be 
the  extent  of  the  surface  that  is  affected.  This  impor- 
tant distinction  in  the  nature  or  form  of  the  disease  is 
well,  illustrated  by  Cases  XCIII,  and  XCIV. 
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II.  It  appears  that  the  more  intense  forms  of  the  dis- 
ease may  be  fatal,  though  of  small  extent,  by  gangrene 
or  by  ulceration  ; and  that  the  ulceration  may  perforate 
the  intestine,  and  terminate  speedily  by  extensive  peri- 
tonitis. 

III.  We  see  some  evidence  of  the  contagious,  or  at 
least  the  epidemic  character  of  the  disease  ; as,  in  the 
family  in  which  Case  XCIV  ocem-red,  five  individuals 
were  affected  in  quick  succession,  and  two  of  them 
died. 

IV.  It  is  probable  that  the  symptoms  vary  consider- 
ably, according  to  the  extent  of  the  disease,  and  the 
part  of  the  canal  which  is  the  primary  seat  of  it.  This 
appears  most  remarkably  in  the  character  of  the  evacu- 
ations. 

1.  When  the  disease  is  confined  to  the  rectum  or  the 
lower  part  of  the  colon,  the  evacuations  appear  to  be 
scanty,  and  mucous  or  bloody,  with  retention  of  natural 
feces,  or  small  scybalous  discharges, — the  dysentery  of 
systematic  writers. 

2.  When  the  disease  extends  through  the  w’hole  of 
the  colon,  or  through  a considerable  part  of  the  small 
intestines,  we  may  have  copious  discharges, — at  times, 
of  thin  healthy  feces,  at  other  times,  varied  by  mixtures 
of  morbid  discharges,  and  by  articles  of  food  or  drink 
little  changed.  This  ajipears  to  he  the  coloiiitis  and  the 
tropical  dysentery  of  practical  writers. 

The  important  practical  conclusion  from  the  whole 
view  of  the  subject,  is,  that  this  highly  dangerous  dis- 
ease may  he  going  on  with  every  variety  in  the  appear- 
ance of  the  evacuations  ; and  this  conclusion  is  in  ac- 
cordance with  the  statements  of  the  best  practical  writ- 
ers. It  will  now  perhaps  be  generally  admitted,  that 
in  talking  of  dysentery,  we  have  been  too  much  influ- 
enced by  the  distinctions  of  systematic  writers,  in  apply- 
ing this  term  to  an  affection  Avhich  is  characterized  by 
tenesmus  and  scanty  discharges  of  bloody  mucus.  We 
have  seen  that  such  a modification  of  the  disease  does 
exist  ; but  practical  writers  of  the  first  authority  de- 
scribe another  form  of  the  affection,  in  which  the  eva- 
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cuatlons  are  copious^  and  vary  exceedingly  in  appear- 
ance, at  different  periods  of  the  disease, — being  some- 
times dark,  watery,  and  sanious,  and  sometimes  quite 
natural.  Sir  James  M'Grigor  has  particularly  remark- 
ed, that  the  tropical  dysentery  which  was  so  fatal  to  the 
troops  under  his  inspection,  differs  remarkably  from  the 
dysentery  of  Cullen,  and  ought  rather  to  belong  to  the 
form  of  disease  which  he  had  classed  with  diarrhoea. 
‘‘I  have  ever,”  he  adds,  “found  difficulty  in  distin- 
guishing dysentery  from  diarrhoea,  and  I am  inclined 
to  think,  that  in  Cullen’s  definition  of  diarrhoea,  he 
meant  tropical  dysentery.”  The  testimony  of  Sir  George 
Ballingall  is  strongly  in  favour  of  the  same  important 
fact.  In  his  description  of  that  formidable  modification 
of  the  disease,  which  he  has  termed  colonitis,  he  dis- 
tinctly describes  the  evacuations  as  being  in  the  early 
stage  of  the  disease  generally  copious,  of  a fluid  consis- 
tence, and  without  any  particular  foetor.  In  a private 
communication,  in  reply  to  certain  queries  which  I ad- 
dressed to  him  on  this  subject,  he  farther  states,  that 
“ at  this  period  of  the  disease,  the  evacuations  differ 
onl}’  in  consistence  from  healthy  feces  ; as  the  disease 
advances,  important  changes  take  place  in  this  respect, 
the  evacuations  becoming  more  scanty,  and  of  a morbid 
appearance,”  that  is,  probably,  after,  by  repeated  evacu- 
ations, the  canal  has  been  cleared  of  healthy  feces,  and 
the  subsequent  evacuations  consist  chiefly  of  the  morbid 
discharges  from  the  diseased  parts.  This  is  probably 
the  state  of  the  disease  referred  to  by  another  intelligent 
practical  writer,  when  he  says,  “ I had  been  taught  to 
believe  that  the  proper  dysentery,  or  that  which  is  most 
distinct  from  diarrhoea,  is  the  most  formidable  disease, 
but  I found,  contrary  to  expectation,  that  the  dysenter- 
ies which  began  with  diarrhoea,  often  proved  the  most 
violent.”*’  Now,  in  the  dysentery  of  Cullen,  as  describ- 
ed by  Dr.  Donald  Munro,  the  primary  seat  of  the  dis- 
ease appears  to  have  been  the  rectum  and  the  lower 
part  of  the  colon, — often  the  rectum  alone  j wliile,  in  the 

* Dewar  on  the  Diarrhoea  and  Dysentery  as  they  appeared  in 
the  British  army  in  Egypt. 
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colonitis  of  Sir  George  Ballingall  and  tlie  tropical  dy- 
sentery of  other  writers,  the  disease  extended  tlirough 
the  whole  course  of  the  colon,  and  often  affected  a con- 
siderable part  of  the  small  intestine.  If  we  are  asked, 
therefore,  what  is  the  difference  hetwixt  dian-hcea  and 
dysentery,  we  must  reply,  that  it  consists  in  the  nature 
of  the  disease,  and  can  be  learned  only  from  a diligent 
attention  to  the  concomitant  symptoms,  not  from  the 
character  of  the  evacuations.  Diarrhoea  is  an  increased 
action  of  the  canal,  produced  hy  various  irritating  causes 
applied  to  the  mucous  membrane  in  a healthy  state, — 
the  highest  degree  of  it  is  the  cholera  of  this  country, 
which  may  be  dangerous  by  the  rapid  exhaustion  with 
which  it  is  sometimes  accompanied.  Dysentery  is  a 
similar  state  of  increased  action,  arising  from  inflamma- 
tion of  the  mucous  membrane  ; and  the  highest  state  of 
it  appears  to  he  the  cholera  of  India.  Dysentery  may 
in  some  cases  he  distinguished  hy  the  morbid  discharges 
from  the  diseased  surface  ; hut  these  are  often  entirely 
wanting,  or  are  so  mixed  up  with  the  feculent  evacua- 
tions as  not  to  be  recognised  ; and  in  point  of  fact,  it 
will  be  found  that  the  cases  in  Avhich  the  evacuations 
most  nearly  resemble  those  of  diarrhoea,  are  vciy  often 
the  most  untractable  and  most  dangerous. 

Dysentery  is  often  accompanied  by  diseases  of  neigh- 
bouring organs,  especially  the  liver,  in  which  are  found 
in  some  cases  abscesses,  and  in  the  protracted  cases, 
chi'onic  induration.  These  are  probably  to  be  regarded 
as  accidental  combinations,  though  they  may  consider- 
ably modify  the  S3miptoms.  It  has  likewise  been  sup- 
posed, that  impeded  circulation  through  the  liver  may 
lead  to  disease  of  the  mucous  mendjrane  by  accumula- 
tion of  blood  in  its  more  minute  vessels  ; but  this  must 
be  considered  as  in  a great  measure  conjectural. 

Dysentery  Avas  foianerly  supposed  to  have  an  inti- 
mate dependence  upon  the  liver,  and  a modification  of 
it  has  been  described  under  the  name  of  hepatic  dj'sen- 
tery.  By  such  a distinction  I can  understand  nothing 
more  than  the  fact,  that  a patient  may  be  affected  at 
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the  same  time  \YÌth  dysentery  and  disease  of  the  liver. 
Dysentery  is  a disease  of  the  mucous  membrane  of  tlie 
intestine  ; and  that  in  patients  attected  Avith  it  the  liver 
is  frecpicntly  diseased,  is  a fact  of  much  practical  im- 
portance ; but  is  not  sufficient  to  establish  any  connec-. 
tion  betAvixt  the  two  diseases,  and  it  seems  to  be  now 
ascertained  that  the  connection  is  incidental.  I have 
never  seen  the  liver  affected  in  the  dysentery  of  this 
country,  except  in  one  or  two  chronic  cases  to  be  after- 
wards mentioned.  It  seems  to  be  of  more  frequent  oc- 
currence in  Ireland,  and  still  more  in  India;  but  in  the 
dysentery  which  was  so  fatal  to  the  troops  at  Rangoon 
in  the  Burmese  Avar,  INIr.  Waddel  states,  that  he  did  not 
find  disease  of  the  liver  in  any  one  of  his  dissections.* 
I am  also  informed  by  Dr.  Knox  of  this  city,  that  he 
had  opportunities  of  examining  the  bodies  in  sixty-four 
cases  of  chronic  dysentery  from  India,  Ceylon,  and  the 
coast  of  Africa,  and  that  he  found  the  liver  diseased  in 
tAA'o  only  of  all  this  number.  We  hear,  indeed,  a great 
deal  about  functional  disease  of  the  liver,  Avhich  leaves  no 
morbid  appearance  to  be  discovered  on  dissection  ; but 
this  is  a mere  hypothesis  to  which  no  importance  can  be 
attached  in  a pathological  inquiry. 

The  urinary  bladder  is  often  affected  in  dysenteric 
cases,  Avith  pain,  dysuria,  or  retention  ; and  in  old  cases 
of  chronic  dysentery,  Ave  may  find  almost  all  the  viscera 
more  or  less  diseased,  and  perhaps  extensively  agglutin- 
ated together  by  chronic  peritonitis. 


SECTION  TI. 

OF  THE  CHRONIC  DISEASES  OF  THE  MUCOUS 
MEMBRANE. 

The  chronic  diseases  of  the  mucous  membrane  may 

• Transactions  of  the  Medical  and  Pliysical  Society  of  Cal- 
cutta, voi.  iii. 
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be  left  as  the  effect  of  an  acute  attack,  or  they  may  come 
on  gradually  in  a chronic  form.  They  present  to  us 
chiefly  the  folloiving  varieties  of  morbid  appearances. 

I.  A greater  or  less  extent  of  the  membrane  covered 
with  irregular  patches  of  a dark  4-ed  colour,  and  fungous 
appearance,  sensibly  elevated  above  the  level  of  the  sur- 
rounding parts. 

II.  Small  well  defined  ulcers,  more  or  less  numerous  ; 
often  at  considerable  distances  from  each  other,  and  not 
larger  than  the  diameter  of  a split  pea,  the  intervening 
membrane  being  entirely  healthy. 

These  two  modifications  of  the  disease  I think  are 
generally  characterised  by  long-continued  diarrhoea, 
without  anything  particularly  morbid  in  the  appearance 
of  the  evacuations,  except  that  they  are  always  fluid, 
and  have  often  a peculiar  fmtor.  There  seems  to  be 
little  discharge  from  the  diseased  sui-face,  or  not  suffi- 
cient to  impart  a character  to  the  evacuations. 

III.  An  extensive  tract  of  the  membrane  showing 
one  continued  surface  of  disease,  in  which  ragged  ir- 
regular ulceration  alternates  with  fungous  elevations, 
and  with  other  parts  from  Avhich  portions  of  the  mem- 
brane appear  to  be  removed.  When  this  form  of  the 
disease  occurs  in  the  colon,  there  are  copious  evacua- 
tions of  morbid  matter  from  the  diseased  surface,  which 
are  sometimes  puriform,  and  sometimes  consist  of  a 
mixture  of  a tenacious  puriform  fluid,  with  mucous,  or 
scmi-gelatinous  matter  ; and  the  Avhole  is  often  deeply 
tinged  Avith  blood.  According  to  the  extent  of  the  dis- 
ease, this  discharge  may  comé  off  uucombined  and  in 
considerable  quantities  ; or  it  may  be  mixed  AAÙth 
healthy  feces.  When  the  disease  is  confined  to  the 
loAver  part  of  the  colon  or  rectum,  Ave  may  have  the 
feces  coming  off  in  a solid,  or  even  a hardened  state, 
but  generally  mixed  with  more  or  less  of  the  morbid 
discharge  ; and,  at  other  times,  Ave  may  have  the  dis- 
charge coming  off  in  considerable  quantities  Avithout 
any  appearance  of  feculent  matter.  When  the  disease 
extends  along  the  Avhole  course  of  the  colon,  the  feces 
generally  comes  off  in  a liquid  state,  and,  in  this  case. 
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■\ve  may  have  the  evacuations  consisting  sometimes  of 
tliin  healthy  feces,  more  or  less  combined  Avith  the  mor- 
bid discharge  ; and,  at  other  times,  Ave  may  find  the 
morbid  discharge  coming  ofiP  Avithout  any  appearance  of 
feculent  matter.  When  the  disease  is  in  the  small  in- 
testine, Ave  seldom  see  the  peculiar  discharge  uncombin- 
cd  ; it  seems  either  to  be  in  smaller  quantity,  or  to  come 
oft’  so  mixed  Avith  fluid  feces  as  not  to  he  easily  distin- 
guished. This  form  of  the  disease,  in  Avhich  the  ulcera- 
tion is  confined  to  the  small  intestines,  seems  to  bo  of  fre- 
quent occurrence  in  phthisical  cases  ; and  indeed  it  ap- 
pears probable,  that,  in  some  of  these,  it  is  the  primary 
disease,  and  that  the  afifection  of  the  lungs  takes  place 
at  a subsequent  period.  This  probably  occurred  in 
Ctises  CTX,  and  CX. 

IV.  The  other  coats  partaking  of  the  disease,  and  a 
portion  of  the  intestine  of  greater  or  less  extent,  becom- 
ing thickened  and  indurated,  often  Avith  adhesion  to  the 
neighbouring  organs,  or  to  the  parietes.  In  some  cases, 
the  part  so  affected  becomes  contracted,  Avith  great 
diminution  of  its  area  ; in  other  cases,  it  is  distended 
into  a large  cyst,  Avith  firm  and  hardened  parietes,  giv- 
ing externally  the  feeling  of  a mass  of  organic  disease. 

The  symptoms  connected  Avith  these  various  states  of 
disease  vary  considerably  in  different  cases.  After  the 
affection  has  continued  for  some  time,  Ave  usually  find 
the  patient  considerably  emaciated,  often  Avith  a pecu- 
liar Avithered  look.  There  is  generally  an  untractable 
diarrhoea,  AA’hich  in  some  cases  is  permanent,  and,  in 
others,  occurs  at  short  interA^als, — ^continuing  for  a feAv 
days  at  a time,  and  alternating  Avith  costiveness.  In 
some  cases  the  appetite  is  good,  or  even  voracious  ; but, 
in  general,  it  is  variable  and  capricious,  AAÙth  indigestion 
and  great  uneasiness  after  eating  ; and  sometimes  every 
thing  that  is  taken  info  the  stomach  produces  a peculiar 
uneasiness,  Avhich  passes  doAviiAvards  into  the  boAvels, 
and  is  not  relieved  until  after  repeated  evacuations.  If 
by  opiates  or  astringents  the  diarrhoea  be  restrained,  the 
uneasiness  in  the  stomach  is  generally  increased,  and  in 
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some  cases  vomiting  is  excited.  In  other  cases,  vomit- 
ing regularly  alternates  nitli  the  diarrhoea, — the  patient 
perhaps  being  for  a few  days  at  a time  affected  with  fre- 
quent vomiting,  and  then  for  a few  days  with  dianhoea 
without  vomiting.  The  remedies  given  in  such  cases 
to  alleviate  one  symptom  generally  lead  to  the  other  ; 
or  these  may  alternate  without  any  interference.  There 
is  commonly  pain  in  the  abdomen,  hut  it  varies  much 
both  in  degree  and  duration  ; in  some  cases,  it  only  ap- 
pears in  the  form  of  tormina,  preceding  the  evacuations, 
and  in  others  it  is  more  permanent  and  is  increased  by 
pressure. 

Some  of  the  chronic  cases  appear  to  go  on  for  a con- 
siderable time  without  much  disturbance  of  the  general 
health  ; hut  in  others,  there  is  much  weakness  and 
emaciation,  frequently  with  hectic  pra'oxysms  ; and  some- 
times there  is  a peculiar  rawness  and  tenderness  of  the 
mouth  and  fauces,  with  aphthic  or  minute  ulcers,  often 
accompanied  by  a tenderness  of  the  whole  oesophagus, 
and  a painful  burning  sensation  in  the  stomach,  produc- 
ed by  almost  every  thing  that  is  swallowed.  The  ap- 
pearance of  the  evacuations  varies  in  the  manner  which 
has  been  already  stated  ; so  that  no  diagnosis  can  be 
founded  upon  them.  They  sometimes  consist,  in  a 
great  measure,  of  bloody  puriform  matter,  and  of  vari- 
ous combinations  of  this  discharge  with  thin  feces,  or 
with  articles  of  food  or  drink  partially  changed  ; hut  in 
many  cases,  they  will  h.e  found  to  consist,  through  the 
whole  course  of  the  disease,  of  fluid  feces  wdthout  any 
mixture  of  morbid  discharge.  In  some  cases,  again, 
there  are  discharges  of  venous  blood,  which  may  come 
otf  either  in  the  form  of  coagula,  or  of  a dark  pitchy 
matter,  giving  a black  or  dark  hi'own  colour  to  the 
whole  of  the  matter  that  is  evacuated.  In  the  cases 
in  Avhich  there  occur  thickening  and  induration  of  the 
coats  of  the  intestine,  there  is  frequently  a complete 
loss  of  the  muscular  power,  so  that  they  pass  into  per- 
fect ileus. 


These  various  modifications  of  this  very  interesting 
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class  of  diseases  will  be  illustrated  by  tbe  follo\ying  ex- 
amples. 


§ I. — The  DISEASE  fatal,  with  elevated  red 

PATCHES  WITHOUT  ULCERATION. 

Case  CIV. — A gentlemen,  aged  about  50,  had  been 
for  several  years  liable  to  a loose  state  of  bis  bowels  ; it 
attacked  him  most  frequently  in  the  night  time,  and 
often  obliged  him  to  get  up  several  times  in  a night, 
Ilis  general  health,  however,  was  not  much  affected, 
until  a few  months  before  his  death,  when  the  diarrhoea 
became  more  severe,  and  resisted  every  remedy.  He 
now  became  pale  and  emaciated,  with  bad  appetite,  and 
bad  digestion,  and  died  gradually  exhausted. 

Inspection. — The  liver  was  enlarged,  pale,  and  tuber- 
cular. The  intestines  were  externally  healthy  -,  internally, 
the  mucous  membrane  was  in  many  places  elevated  into 
irregular  portions  of  a dark  red  and  fungous  appearance. 
These  portions  were  observed  through  the  whole  tract  of 
the  canal,  but  were  most  numerous  in  the  small  intes- 
tine ; the  intervening  mucous  membrane  was  of  a 
healthy  appearance,  and  there  was  no  ulceration  observ- 
ed in  any  part  of  the  canal. 

§ II. NUiMEROUS  SMALL  DETACHED  ULCERS,  THE  IN- 

TERVENING MEMBRANE  HEALTHY. 

Case  CV. — A lady,  aged  35,  died  in  April  1818, 
after  having  suffered  for  nearly  four  years  from  a diar- 
rhoea, which  had  resisted  every  remedy.  I saw  her 
only  a few  weeks  before  death,  and  found  her  pale, 
withered,  and  emaciated,  with  frequent  pulse,  slight 
cough,  and  considerable  uneasiness  in  the  abdomen. 
The  diarrhoea  occurred  several  times  every  day  ; and 
the  evacuations  were  thin,  feculent,  and  of  a heal- 
thy appearance.  The  abdomen  was  to  the  feel  soft 
and  natural  ; she  had  no  vomiting  ; the  cough  was  not 
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severe,  and  had  commenced  only  witliin  the  last  year. 
At  the  commencement  of  the  complaint,  she  had  suffer- 
ed much  fi'om  pain  in  the  howels,  and  occasionally 
through  the  whole  course  of  it  ; but  it  was  not  constant, 
and  not  confined  to  any  particular  part.  For  some  time 
before  death  she  had  aphthae  of  the  throat. 

Inspection. — The  bowels  were  externally  healthy,  ex- 
cept in  several  places  of  the  small  intestine,  where 
there  were  large  spots  of  a dark  red  colour,  which  seem- 
ed to  be  deep-seated  as  if  shining  through  the  perito- 
neal coat.  At  the  places  corresponding  with  these 
spots,  the  mucous  membrane  was  elevated  into  patches 
of  a fungous  appearance,  and  deep  red  colour  ; and 
on  these  portions,  there  were  numerous  small  oval 
ulcers,  the  bottoms  of  which  were  smooth  and  pale, 
while  the  parts  around  were  of  a dark  red.  At 
these  ulcers,  the  intestines,  wdren  held  up  to  the 
light,  were  semi-transparent  ; they  were  found  wher- 
ever the  dark  fungous  appearance  existed,  and  this 
was  over  a considerable  part  of  the  small  intestine,  in 
irregular  portions,  some  of  them  six  or  eight  inches  in 
length,  the  intervening  membrane  being  healthy.  The 
colon  was  externally  healthy  ; intemally  there  were 
many  small  ulcers  which  had  a different  character  from 
those  in  the  small  intestine.  They  were  more  distinctly 
ulcerated  at  the  bottom  ; few  of  them  were  larger  than 
the  diameter  of  a split  pea,  but  each  of  them  was  sur- 
rounded by  a firm  elevated  margin,  without  any  discolo- 
ration of  the  surrounding  parts.  They  were  chiefly  ob- 
served in  the  ascending  colon  and  in  the  arch.  On  the 
inner  surface  of  the  stomach,  near  the  pylorus,  and  of 
the  oesophagus  through  its  whole  extent,  there  were 
numerous  very  minute  superficial  ulcers,  of  an  oval 
shape,  and  scarcely  larger  than  the  diameter  of  a pin’s 
head.  The  lungs  were  tubercular,  and  in  the  left  there 
Avere  several  small  abscesses.  The  other  viscera  were 
healthy. 

Perhaps  Ave  may  have  some  grounds  for  supposing 
that,  in  this  form  of  the  disease,  the  ulceration  may  be 
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primarily  seated  in  the  mucous  follicles  ; and  that,  in 
the  form  in  which  it  appeared  in  the  small  intestine  in 
the  preceding  case,  it  was  accompanied  by  disease  of  the 
surrounding  mucous  membrane,  while  in  the  colon  the 
membrane  surrounding  the  ulcers  was  healthy.  This 
is  mere  conjecture,  and  it  is  a point  of  no  practical  im- 
portance. The  appearances  described  in  the  following 
case  probably  indicate  the  earliest  stage  of  this  form  of 
the  ulceration,  and,  had  the  patient  not  died  of  another 
affection,  would  probably  have  passed  into  a state  of  dis- 
ease similar  to  that  which  has  now  been  referred  to. 

Case  GVI. — A girl,  aged  7»  about  the  22d  of  July 
1826,  complained  of  pain  in  the  boAvels,  with  diarrhoea, 
and  some  vomiting.  These  symptoms  were  relieved  by 
the  usual  remedies,  but  she  still  complained  of  pain  in 
the  bowels,  and  had  some  cough.  After  these  symp- 
toms had  gone  on  for  a few  days,  she  began  to  be  affect- 
ed with  disease  of  the  brain,  of  which  she  died  on  the 
10th  of  August.* 

Inspection. — In  the  mucous  membrane  of  the  intes- 
tine, especially  at  the  lower  extremity  of  the  ileum, 
there  were  observed  numerous  minute  black  spots,  at 
some  distance  from  one  another,  each  of  which,  when 
viewed  by  a lens,  was  found  to  be  surrounded  by  a 
minute  circle  of  inflammation. 


§ III. — Extensive  continued  ulceration  of  the 

MUCOUS  MEMBRANE  OF  THE  COLON. 

Case  CVII — A young  lady,  aged  17,  had  been 
liable,  from  an  early  period  of  life,  to  an  irritable  state 
of  her  bowels,  but  the  affection  had  assumed  a more 
fixed  and  alarming  character  about  the  beginning  of  the 
year  1827-  She  at  that  time  became  aftected  with 
more  constant  uneasiness  in  the  abdomen,  and  a ten- 

* See  the  Author’s  Researches  on  the  Diseases  of  the  Brain, 
Case  XXIX.  Third  Edition. 


250  CHRONIC  DISEASES  OF  MUCOUS  MEMBRANE. 

dency  to  diarrhoea,  with  considerable  irritation  ; and 
after  some  time,  the  motions  began  to  exhibit  a very 
unhealtliy  character.  She  became  fcelde  and  exhaust- 
ed, with  a quick  pulse  and  liectic  paroxysms  ; and  a 
great  variety  of  treatment  was  employed  through  the 
spring  and  summer  without  benefit.  I saw  her  along 
Avith  Mr.  Alexander,  in  September.  She  Avas  then 
much  exhausted  ; had  a feeble  and  rapid  pulse,  little 
appetite,  and  disturbed  feverish  nights,  Avith  consi<ler- 
able  perspiration.  She  had  much  uneasiness  extending 
over  the  Avhole  abdomen,  Avith  some  tenderness,  and 
frequent  calls  to  stool,  accompanied  by  much  pain  and 
irritation.  The  motions  sometimes  consisted  alriiost  en- 
tirely of  a tenacious  puriform  matter  streaked  Avith 
blood  ; at  other  times  of  thin  feculent  matter  Avith 
much  of  this  puriform  discharge  mixed  in  it,  and,  occa- 
sionally, there  aa’us  healthy  feculent  matter  of  consider- 
able consistency.  After  using  some  remedies  Avithout 
benefit,  she  began  to  take  a strong  decoction  of  cusparia 
combined  Avith  nitric  acid  and  small  doses  of  laudanum  ; 
under  the  use  of  this  the  puriform  discharge  entirely 
ceased  ; but  she  continued  to  have  much  uneasiness  in 
the  abdomen,  Avith  frequent  stools,  Avhich  AA’cre  thin, 
feculent,  and  healthy.  Her  strength  sunk  gradually,  and 
she  died  in  October. 

Inspection. — The  colon  externally  had  a soft  and 
slightly  thickened  appearance,  and  there  AA'ere  patches 
of  a deep-seated  redness  shining  through  its  peritoneal 
coat.  On  laying  it  open,  its  inner  membrane  presented 
one  continued  diseased  surface  through  its  A\hole  extent. 
There  Avere  deep  abrasions  in  some  places,  from  Avhich 
portions  of  the  mucous  membrane  appeared  to  haA'e 
been  entirely  removed  ; at  others,  more  superficial  ir- 
regular ulcerations  of  various  extent  ; and  in  many 
place.s,  round  Avell-defiued  ulcers  ; and  the  Avhole  Avas 
interspersed  Avitli  portions  of  a dark  reddish  broAAUi 
colour  in  a state  of  fungous  elevation.  Through  the 
AA'hole  extent  of  the  colon  and  rectum,  there  Avas  no 
.spot  that  presented  a healthy  appearance  ; but  the  small 
intestine  and  all  the  other  viscera  Avere  entirely  healthy. 
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In  tlie  siffmoifl  flexure  of  the  colon,  there  u as  a small 
portion  where  the  intestine  was  considerahly  thickened 
in  its  coats,  and  of  almost  cartilaginous  hardness. 

Case  CVIII. — A gentleman,  aged  JO,  had  been  for 
nearly  twenty  years  liable  to  an  irritable  state  of  his 
bowels,  with  sudden  calls  to  stool,  which  often  obliged 
him  to  retire  suddenly  from  company,  or  when  walking 
out,  to  retire  behind  a hedge-  lie  had  several  times 
recovered  good  health  for  a short  time,  especially  after 
the  use  of  some  of  the  saline  mineral  waters.  He  had  also 
suffered  from  calculus,  but  his  general  health  was  so  little 
impaired,  that,  three  years  before  his  death,  he  under- 
went the  operation  of  lithotomy,  and  had  a rapid  re- 
covery. AVhen  I saw  him  a feAV  weeks  before  his 
death,  he  was  feeble  and  confined  to  bed,  with  frequent 
calls  to  stool.  The  motions  were  sometimes  thin,  fecu- 
lent, and  natural  ; and  sometimes  consisted  of  a whitish 
inuco-purulent  matter  of  a peculiar  feetor,  about  an 
ounce  of  which  was  generally  discharged  at  each  evacu- 
ation. He  died  gradually  exhausted. 

Inspection The  small  intestine  was  entirely  healthy. 

The  whole  tract  of  the  colon  was  diseased  ; its  coats 
were  much  thickened,  and  its  mucous  membrane  pre- 
sented one  continued  sui'face  of  ulceration  through  its 
whole  extent.  This,  in  some  places,  consisted  of  a con- 
tinued irregular  surface  of  ulceration  ; in  others,  of  a 
thickened  and  dark  coloured  state  of  the  membrane, 
which  was  gtudded  Avith  small  round  defined  ulcers. 

See  also  another  very  remarkable  example  of  exten- 
sive ulceration  of  the  colon,  in  Case  CXXXVI,  in  Avhich 
it  was  complicated  with  extensive  disease  of  the  liver. 
The  peculiarity  of  this  case  Avas,  that  there  had  been  no 
symptoms  in  the  boAvels  until  three  Aveeks  before  death. 


§ IV. — Extensive  continued  ulceration  in  the 
SMALL  intestine. 


Case  CIX. — A lady,  aged  27,  had  suffered  for  a con- 
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sicleraLle  time  from  a chronic  affection  of  the  ankle  joint, 
which  never  assumed  any  alarming  character,  and  ulti- 
mately got  well.  It  had,  however,  prevented  her  from 
taking  exercise,  and,  during  the  course  of  it,  she  began 
to  he  affected  with  diarrhoea,  for  which  she  took  a va- 
riety of  medicines  without  permanent  advantage.  This 
had  gone  on  in  a greater  or  less  degree  for  about  two 
months,  when  she  was  first  seen  by  Dr.  Beilby.  The 
stools  were  then  frequent,  scanty,  light-coloured,  and 
very  offensive,  but  without  any  thing  peculiar  in  their 
character  ; they  had  at  one  time  been  occasionally  bloody, 
but  this  had  disappeared.  There  was  considerable 
emaciation  ; the  pulse  was  rapid  and  feeble  ; the  abdo- 
men was  full  and  tense,  but  not  tender  ; there  was  some 
cough  Avhich  was  quite  recent  and  without  expectora- 
tion. Various  remedies  were  given  Avith  temporary 
benefit  ; the  diarrhoea  ivas  restrained  for  a time  but  re- 
turned with  severity,  and  the  pectoral  symptoms  increas- 
ed ; her  breathing  Avas  easily  hurried  ; she  became  more 
and  more  Aveakened  and  emaciated  ; and  died  about  tAVO 
months  after  the  time  Avhen  Dr.  Beilby  saw  her,  or 
four  months  from  the  commencement  of  the  diarrhoea. 
When  I saw  her,  a fsAV  Aveeks  before  her  death,  she  was 
much  emaciated,  and  the  pulse  Avas  small  and  very  rapid  ; 
there  AA^as  nothing  unhealthy  in  the  character  of  the 
evacuations,  and  they  Avere  easily  restrained  Avithin  a 
very  moderate  degree  of  frequency.  The  abdomen  felt 
rather  tense,  but  Avithoiit  tenderness.  The  cough  Avas 
but  trifling,  and  there  Avas  to  the  last  very  little  expec- 
toration, and  of  no  unhealthy  character. 

Inspection. — In  the  right  lung  there  Avas  a large  ali- 
scess  in  the  upper  part,  and  in  the  other  parts  there  Avere 
numerous  smaller  abscesses,  Avith  tubercles  in  various 
stages  of  their  progress.  The  left  lung  Avas  in  a similar 
state,  except  that  the  abscesses  Avere  fcAA^er  in  number, 
and  there  Avas  one  cyst  of  a large  abscess  empty.  The 
small  intestines  adhered  extensively  to  each  other,  and 
to  the  parietes  of  the  abdomen  ; and  their  inner  surface 
presented  one  continued  series  of  ulcers  of  various  extent, 
many  of  them  of  considerable  depth,  Avith  defined  and  eie- 
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vatecl  edges,  others  more  superficial  and  irregular.  The 
intervening  portions  of  the  mucous  membrane  were  of 
a dark  red  colour.  The  Fallopian  tubes  were  greatly 
enlarged,  and  filled  with  cheesy  matter. 

Case  CX. — A gentleman,  aged  19,  about  four  months 
before  his  death,  began  to  be  affected  with  slight  febrile 
paroxysms,  and  an  unhealthy  state  of  his  bowels.  His 
motions  were  in  general  not  above  two  in  the  day,  but 
were  always  thin,  light-coloured,  and  remarkably  fetid. 
This  went  on  for  two  or  three  Aveeks,  Avhen,  under  some 
treatment  Avhich  Avas  adopted,  his  stools  became  formed 
and  more  natural,  but  they  Avere  often  slightly  tinged 
Avith  blood.  Soon  after  this,  he  was  exposed  to  cold, 
and  was  seized  Avith  much  griping  and  frequent  Avatery 
stools,  Avhich  continued  for  tAvo  days.  This  attack  left 
him  Aveak,  and  he  had  feverish  paroxysms  in  the  even- 
ing. He  had  still  generally  no  more  than  tAvo  evacua- 
tions daily,  l,mt  they  Avere  ahvays  thin,  and  remarkably 
fetid.  He  took  a good  deal  of  food,  but  Avasted  progress- 
ÌA'ely.  He  had  slight  cough,  Avhich  Avas  chiefly  observed 
during  the  night,  and  seldom  in  the  day  j his  pulse  was 
constantly  quick  and  small,  Avith  flushings  in  the  even- 
ing, and  perspiration  in  the  night,  but  the  latter  after- 
Avards  ceased.  I saw  him  about  a month  before  his 
death  ; he  Avas  then  Aveak  and  much  emaciated,  Avith  a 
small  rajnd  pulse,  slight  cough,  and  very  little  expec- 
toration. There  Avas  some  distention  of  the  abdomen, 
Avith  consideralfle  tenderness  ; he  had  regularly  about 
two  motions  daily,  Avhich  Avere  sometimes  thin  and  fecu- 
lent, Avithout  any  thing  unnatural  in  their  appearance, 
except  a very  remarkable  foetor  ; at  other  times,  there 
Avere' mixed  Avith  them  flakes  of  a yellow  curdy  matter. 
He  died  gradually  exhausted,  Avithout  any  change  in  the 
symptoms,  except  considerable  oppression  of  his  breath- 
ing. His  cough  Avas  never  severe,  and  there  Avas  very 
little  expectoration  to  the  last. 

Inspection. — The  lungs  Avere  most  extensively  tuber- 
cular, Avith  numerous  vomicae.  In  the  upper  part  of  the 
left  lung,  there  was  an  abscess  larger  than  an  orange. 
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full  of  a sanious  fluid  mixed  with  broken  domi  tuber- 
cular matter.  The  bowels  were  externally  healthy  ; in- 
ternally, neai’ly  the  ivhole  tract  of  the  small  intestine 
was  covered  liy  a series  of  ulcers.  They  were  in  some 
places  small  and  distinct,  being  scarcely  larger  than  the 
diameter  of  split  peas  ; in  other  places,  many  of  these 
had  run  together,  forming  consideralile  spaces  of  continu- 
ed ulceration.  The  colon  was  healthy. 


§ V. — UliCERATION  OF  TH E M UCOUS  MEMBRANE,  WITH 
THICKENING  AND  INDURATION  OF  THE  COATS 
OF  THE  INTESTINE. 

Case  CXI. — A girl,  aged  13,  about  a year  before  her 
death,  began  to  be  affected  ivith  pain  of  the  abdomen 
and  frequent  vomiting.  The  bowels  w'ere  at  first  natural, 
but  soon  became  loose  ; and  from  this  time  she  was 
almost  constantly  affected  either  rvith  diarrhoea  or  vom- 
iting, and  sometimes  with  both  at  once.  She  became 
gradually  emaciated,  but  w’as  not  confined  to  bed  until 
a month  before  her  oleath,  Tvhich  hairpened  in  June 
1814.  When  I saw'  her  about  a week  before  she  died, 
she  was  emaciated  to  the  last  degree,  rvith  some  cough 
and  a small  frequent  pulse.  She  had  still  frequent 
diarrhoea  and  vomiting,  and  complained  of  constant  pain 
in  the  bo^vels,  which  was  increased  by  pressure,  but  the 
abdomen  rvas  soft  and  collapsed. 

Inspeclion. — The  cajmt  coli  was  dark  coloured,  hard, 
and  much  thickened  in  its  coats  ; internally,  it  was 
much  eroded  by  ulceration  ; the  disease  extended,  in  the 
form  of  numerous  smaller  ulcers,  about  throe  inches 
along  the  ascending  colon  ; and  the  valve  of  the  Colon 
w'as  destroyed  by  the  ulceration.  The  lower  end  of  the 
ileum,  to  the  extent  of  about  eighteen  inches,  Avas  dis- 
tended, thickened  in  its  coats,  externally  of  a reddish  col- 
our, and  internally  covered  by  numerous  Avell-defincd 
ulcers,  vaiying  in  size  from  the  diameter  of  a split  pea 
to  that  of  a sixpence.  The  lungs  and  all  the  other  vis- 
cera Avere  healthy. 
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Tilis  case  sliows  the  disease  in  a form  analogous  to  that 
■which  has  lieen  illustrated  hy  the  preceding  examples, 
and  difters  from  them  only  in  being  complicated  -^vith 
tlie  thickened  and  hardened  state  of  the  parictes  of  the 
intestine  at  the  part  atfected. 

It  is  hy  this  tliickening  of  the  intestine  at  length  des- 
troying muscularuction,  that  the  disease  sometimes  pas- 
es  into  obstinate  costiveness  or  ileus.  A gentleman, 
Avhose  case  is  mentioned  by  Dr.  IVIonro,  had  been  liable 
for  twenty  years  to  heartburn  and  occasional  vomiting, 
and  gencrall3"  had  five  or  six  liquid  stools  every  day, 
which  were  sometimes  slimy  and  streaked  with  blood. 
He  was  afterwards  affected  with  such  obstinate  costive- 
ness, that  he  had  no  stool  for  nine  days.  After  this,  the 
dian'licea  returned  with  vomiting,  and  he  died  at  last 
with  great  distention  of  the  abdomen  and  obstinate  cos- 
tiveness. The  intestines  ivere  found  extensively  adher- 
ing to  each  other  ; and  a large  portion  of  the  ileum 
was  distended,  very  much  thickened  in  its  coats,  and 
internally  covered  rvith  various  tumours,  indurations, 
and  ulcers. 

But  the  disease  exists  in  another  form,  in  Avhich  the 
symptoms  are  remarkably  different,  and  often  A'^ery  ob- 
scure. The  peculiarity  of  these  cases  seems  to  depend 
upon  the  affected  part  being  very  limited  in  extent,  so 
as  not  to  interfere  materially  with  the  general  action  of 
the  canal.  The  phenomena  connected  Avith  some  of 
these  cases  are  A'ery  remarkable  ; the  principal  modifi- 
cations of  them  Avill  be  illustrated  by  the  folIoAving 
examples. 

Case  CXII. — A naval  officer,  aged  53,  in  tire  begin- 
ing  of  the  year  1821,  fell  in  Avalking  doAA'n  some  steps, 
and  stnick  his  left  side  agaiinst  the  corner  of  one  of 
them,  about  half-AA'ay  betAvixt  the  ribs  and  the  spine  of 
the  ilium.  No  violent  symptoms  folloAved  at  the  time, 
but  he  continued  to  feel  some  uneasiness  at  the  part, 
Avhich,  though  it  varied  very  much  in  degree  at  differ- 
ent times,  Avas  never  entirely  gone.  After  some  time. 
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lie  began  to  have  d3"speptic  complaints,  'with  loss  of 
flesh,  and  bis  general  health  was  considerably  impaired. 
He  then  went  to  Cheltenham,  where  he  got  considera- 
bly better,  but  returned  home,  and,  having  lived  rather 
freelv,  became  worse  again.  After  a considerable  time 
had  passed  in  this  manner,  a swelling  was  perceived  in 
the  left  side  of  the  abdomen,  which  rvas  by  some  consi- 
dered as  an  enlargement  of  the  spleen,  and  by  others,, 
as  a disease  of  the  liver.  He  now  went  through  several 
courses  of  mercury,  by  which  his  strength  was  consider- 
abl}'  reduced,  but  without  any  improvement  in  his  com- 
plaints. His  bowels  had  hitherto  been  in  general  pretty 
natural,  but  sometimes  rather  loose,  and  occasionally  he 
had  passed  by  stool  considerable  quantities  of  coagulat- 
ed blood.  These  discharges  had  generally  been  preced- 
ed by  a good  deal  of  pain  in  the  left  side.  The  disease 
had  gone  on  in  this  manner  for  about  eighteen  months, 
when  he  came  to  Edinburgh  in  the  beginning  of  Sep- 
tember 1 823,  and  I saw  him  for  tlie  first  time.  He  was 
then  much  emaciated,  with  a sallow  complexion,  a small 
frequent  pulse,  great  Aveakness,  and  considerable  anasar- 
ca of  his  legs.  His  belly  was  tumid,  and  there  was 
considerable  but  not  severe  uneasiness  in  the  left  side, 
immediately  above  the  crest  of  the  ilium.  At  this  place 
a firm  defined  deep-seated  swelling  was  perceptible, 
which  did  not  extend  into  the  region  of  the  spleen,  and 
was  evidently  too  Ioav  doAATi  to  be  considered  as  a dis- 
ease of  that  organ  ; and,  on  repeated  examination,  it 
was  distinctly  perceived  to  vary  sensibly  in  size  on  dif- 
ferent days.  It  was,  hoAvever,  so  firm  as  to  convey  the 
impression  of  a mass  of  organic  disease.  His  bowels  were 
moderately  open  ; the  stools  were  thin  and  very  dark 
coloured,  Avith  an  occasional  mixture  of  blood.  After 
he  had  been  in  Edinburgh  for  ten  or  twelve  days,  he 
was  seized  Avith  vomiting,  Avhich  had  never  occuiTed  be- 
fore, his  boAvels  became  confined,  Avith  great  pain  in  the 
left  side,  and  much  uneasiness  extending  oA'er  the  whole 
abdomen.  His  strength  noAV  sunk  rapidly,  and  he  died 
in  three  days. 

Inspection, — The  SAvelling  in  the  left  side  was  found 
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to  l)e  a disease  of  the  descending  colon,  a portion  of 
which  was  dilated  so  as  to  form  a large  irregular  cyst, 
and  the  parietes  of  the  cyst  were  thick  and  very  hard, 
so  as  to  be  at  some  places  almost  cartilaginous.  Exter- 
nally the  C3'st  adhered  extensiA'ely  to  the  parietes  of  the 
abdomen  ; internally,  it  presented  a continued  surface 
of  dark  coloured  fungous  ulceration,  with  many  eleva- 
tions and  depressions.  The  disease  was  entirely  limited 
to  the  part  forming  the  cyst,  which  was  between  four 
and  five  inches  in  diameter.  The  intestine,  both  im- 
mediately above  and  immediately  below,  was  entirel_v 
health}’,  and  communicated  freely  with  the  diseased 
cavity.  The  spleen  was  quite  healthy  ; the  liver  was 
tubercular  hut  not  enlarged. 

Case  CXIII. — A lady,  aged  about  35,  was  affected 
with  frequent  attacks  of  vomiting  and  severe  pain  in 
the  epigastric  region.  A variety  of  treatment  was  em- 
ployed with  little  or  no  benefit  ; and  at  length  she  could 
retain  nothing  upon  her  stomach  except  liquids  in  very 
small  quantities.  A succession  of  blisters  upon  the  epi- 
gastric region  seemed  now  to  give  considerable  relief, 
and  the  vomiting  ceased  after  the  complaint  had  gone 
on  for  several  months.  She  continued  however  to  com- 
plain of  violent  pain,  which  was  always  referred  to  the 
epigastric  region  ; but  nothing  could  be  discovered  on 
examination,  either  in  the  seat  of  the  pain,  or  in  any 
part  of  the,  abdomen.  The  bowels  were  natural  or  easily 
regulated  ; the  pulse  was  little  affected  ; but  she  could 
take  almost  no  nourishment.  In  this  manner  her 
strength  sunk  gradually,  and  she  died  in  a state  of  ex- 
treme emaciation  about  a year  from  the  commencement 
of  the  complaint,  and  about  three  months  from  the  time 
when  the  vomiting  ceased. 

Inspection. — ISo  disease  could  be  discovered  in  the 
epigastric  region,  except  some  enlarged  glands  lying  be- 
hind the  stomach.  The  bowels  also  were  healthy  ex- 
cept the  caput  coli,  which  was  throughout  much  thicken- 
ed in  its  coats,  in  some  places  cartilaginous, -and  intcr- 
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Rally  presented  one  continued  surface  of  dark  fungous 
ulceration. 

Case  CXIV. — A lady,  aged  45,  was  affected  Avith  à 
hard  and  painful  tumour,  which  was  felt  rising  out  of 
the  hollow  of  the  os  ilium  of  the  right  side.  When  I 
saw  her  in  June  1816,  she  was  much  exhausted,  with 
extensive  anasarca  of  both  lower  extremities,  hut  in 
the  greatest  degree  in  the  right  ; pulse  small  and  fre- 
quent ; no  appetite.  The  bowels  were  natural  or  easily 
regulated,  sometimes  rather  inclined  to  be  loose  ; but  in 
no  considerable  degree.  She  had  been  in  bad  health 
about  three  years,  having  been  first  affected  with  a fixed 
pain  in  the  right  side  ; and  the  tumour  had  been  ob- 
served for  about  two  years.  It  had  been  considered 
as  disease  of  the  ovarium,  and  a variety  of  treatment 
had  been  adopted  without  relief.  She  suffered  constant 
pain  in  the  tumour,  without  any  other  defined  symptom, 
except  the  anasarca  of  the  lower  extremities  ; and  died 
gradually  exhausted  in  August. 

Inspection. — The  tumour  was  found  to  be  a disease 
of  the  caput  coli,  which  was  converted  into  a large  cyst, 
the  parietes  of  which  were  hard  and  thickened, — in 
some  places  almost  cartilaginous.  It  adhered  extensive- 
ly to  the  parietes  of  the  abdomen,  and  internally  pre- 
sented a surface  of  dark  fungous  ulceration.  The  ileum 
entering  the  cyst,  and  the  ascending  colon  arising  from 
it,  were  both  perfectly  healthy.  On  the  convex  surface 
of  the  liver  there  was  a cyst  lined  by  a firm  white  mem- 
brane, invested  externally  by  the  peritoneal  covering  of 
the  liver,  and  containing  about  a pound  of  clear  serous 
fluid.  The  uterus,  the  ovaria,  and  all  the  other  viscera 
were  entirely  healthy. 

When  a disease  of  this  kind  is  of  limited  extent,  and 
the  bowels  are,  in  other  respects,  in  a healthy  condition, 
the  symptoms  are  often  very  obscure,  in  the  earlier 
periods.  This  will  be  illustrated  by  the  following  case. 

Case  CXY. — A gentleman,  aged  66,  had  been  for 
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many  years  affected  ■with  a variety  of  uneasy  sensations 
in  liis  boAYcls,  which  led  him  to  seek  relief  in  the  con- 
stant use  of  laxative  medicine.  Ilis  general  health  was 
not  remarkably  impaired  till  about  a year  before  his 
death,  when  his  aspect  became  pale  and  unhealthy  ; and 
he  lost  strength  and  flesh.  His  chief  complaint  was 
now  of  a frequent  uneasiness  immediately  above  the 
pubis,  and  accompanied  with  urinary  symptoms,  so  as 
to  lead  to  the  suspicion  of  disease  of  the  bladder.  But 
on  examination  by  the  sound,  nothing  was  discovered 
there.  His  bowels  were- irregular  and  difficult  of  man- 
agement,— being  sometimes  confined,  sometimes  loose, 
and  sometimes  affected  with  frequent  scanty  discharges 
of  a mucous  character.  When  I saw  him,  about  three 
months  before  his  death,  the  symptoms  were  more  de- 
fined,— he  had  frequent  calls  to  stool,  with  scanty  dis- 
chai^es  of  puriform  matter,  sometimes  coming  off  un- 
mixed,— sometimes  combined  with  feculent  matter,  and 
occasionally  tinged  with  blood.  Nothing  was  discover- 
ed by  examination  by  the  rectum,  but  uneasiness  was 
produced  by  pressure  in  the  region  of  the  sigmoid  flex- 
ure and  descending  colon.  His  general  aspect  was  ex- 
hausted and  cadaverous.  Under  some  very  simple 
treatment,  chiefly  by  the  cusparia,  the  morbid  character 
of  the  evacuations  entirely  disappeared.  The  bowels 
continued  for  some  time  rather  loose,  but  afterwards 
required  a little  medicine.  His  pulse  was  calm  and  his 
appetite  tolerable.  He  now  made  very  little  complaint, 
but  his  aspect  did  not  improve.  He  then  became  liable 
to  attacks  of  violent  pain  of  the  Avhole  abdomen,  accom- 
panied with  costiveness  and  sometimes  with  vomiting. 
These  were  relieved  by  the  usual  means,  chiefly  laxative 
glysters  and  opiates,  and  no  particular  change  took  place 
till  about  ten  days  before  his  death,  when  a defined 
swelling  was  perceived  a little  above  Poupart’s  ligament 
on  the  left  side.  It  speedily  became  soft  as  if  pointing 
outwardly, — then  increased  rapidly  in  size,  and  was 
evidently  distended  with  air,  which  seemed  to  be  con- 
fined merely  by  the  skin.  After  a day  or  t^vo  this  again 
subsided,  and  there  were  copious  puriform  discharges 
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from  liis  bowels.  He  tlien  sunk  raiiidly,  and  died  on 
2.3d  January  1836. 

Inspection. — Every  part  of  the  intestine  was  in  a 
healthy  state,  except  a portion  of  the  sigmoid  flexure  of 
the  colon,  about  three  inches  in  extent.  This  part  Avas 
hard  and  thickened  in  its  coats,  and  internally  present- 
ed a surface  of  dark,  ragged,  cancerous-looking  ulcera- 
tion. There  Avas  no  contraction, — the  calibre  of  the  dis- 
eased portion  scarcely  appeared  to  differ  from  that  of 
the  sound  parts.  It  had  formed  a close  adhesion  to  the 
parietes,  and  an  opening  had  been  formed  by  ulceration 
through  the  peritoneum  and  muscles.  Through  this 
opening,  thin  feculent  matter  had  escaped,  and  had 
spread  under  the  integuments  and  among  the  muscles, 
until  it  had  made  its  Avay  doAvnAvards  by  the  side  of  the 
urinary  bladder.  Here  it  had  formed  a cavity  Avhich 
at  first  Avas  mistaken  for  the  bladder  itself,  filled  with 
thin  feces.  But  the  bladder  Avas  found  by  the  side  of 
it,  in  a healthy  condition. 


SECTION  HI. 

OF  ULCERS  OF  THE  MUCOUS  MEMBRANE  AAHTHOUT 
PROMINENT  SYMPTOMS. 

The  distinction  on  Avhich  this  section  is  founded  is 
entirely  of  a practical  nature.  In  its  pathological  cha- 
racters, the  affection  is  the  same  Avith  that  Avhich  occurr- 
ed in  the  preceding  cases,  and  differs  from  it  only  in  the 
extent  of  the  disease,  and  in  the  symptoms  Avith  Avhich 
it  is  accompanied.  It  consists  of  ulcers  of  A-arious  ex- 
tent, but  fcAV  in  number  ; perhaps  only  one  or  tAvo  of 
them  occurring  in  the  Avhole  course  of  the  canal  ; or  a 
fcAv  of  them  in  succession  occupying  a small  space,  most 
commonly  abcut  the  loAver  end  of  the  ileum,  Avhile  eA'ery 
other  part  of  the  canal  is  in  a perfectly  healthy  state. 
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The  ulcers  in  these  cases  are  generally  about  the  size  of 
a sixpence, — sometimes  larger,  with  deep  excavations, 
and  round  elevated  edges  ; and  the  remarkable  circum- 
stance connected  with  their  history  is,  that  they  often 
exist  witliout  producing  any  symptoms  which  indicate 
them,  until  the  case  proves  suddenly  fatal.  The  termi- 
nation in  such  cases  may  take  place  by  haemorrhage  or 
by  peritoneal  inflammation  The  latter  seems  in  gene- 
ral to  be  connected  with  perforation  of  the  intestine  by 
one  of  the  ulcers,  and  the  escape  of  its  contents  into  the 
peritoneal  cavity. 

Ulcers  of  this  class  are  chiefly  met  with  under  the 
following  circumstances. 

1.  In  acute  diseases,  as  the  common  continued  fever. 
In  this  case  there  may  have  been  some  diarrheea  or 
slight  symptoms  in  the  bowels  ; or  there  may  have 
been  no  symptoms  indicating  any  such  disease,  until 
the  fatal  event  takes  place  in  an  unexpected  manner  by 
haemorrhage  or  peritoneal  inflammation. 

2.  Ulcers  of  this  class  seem  to  exist  in  a more  chro- 
nic forni,  in  which  the  symptoms  may  be  so  obscure 
that  their  presence  is  not  suspected  during  the  life  of 
the  patient.  The  fatal  event,  in  such  cases,  may  occur 
suddenly,  by  perforation  of  the  intestine,  or  by  gradual 
exhaustion  after  long  continued  bad  health  ; or  the  af- 
fection may  be  discovered  only  when  the  p?itient  has 
died  of  some  other  disease. 


§ I. An  ULCER  OF  THIS  CLASS  FATAL  BY  HAEMOR- 

RHAGE WITHOUT  PREVIOUS  SYMPTOMS  IN 
THE  BOWELS. 

Case  CXVI. — A gentleman,  aged  35,  (1st  January 
1826)  had  been  affected  for  a few  days  with  symptoms 
indicating  the  mildest  form  of  continued  fever,  which 
was  at  that  time  prevalent  in  Edinburgh.  He  had  foul 
tongue,  bad  appetite,  and  disturbed  sleep  ; pulse  frijm 
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96  to  1 00  ; had  kept  his  bed  only  two  days,  and  had 
not  done  so  until  desired  by  his  medical  attendant,  IMr. 
Law.  His  bowels  were  easily  moved,  and  the  stools 
were  quite  natural  ; and  for  two  days  more  this  caso 
seemed  to  be  going  on  in  the  mildest  possible  form, 
without  any  local  uneasiness,  and  without  the  slightest 
appearance  of  danger.  On  the  3d,  about  mid  day,  he 
got  up  to  go  to  stool,  and  discharged  from  his  bowels  a 
quantity  of  fluid  blood,  which  nearly  half  filled  the  night 
table.  He  fell,  in  a state  of  syncope,  on  the  floor, 
where  a mattrass  was  put  under  him,  after  he  had  re- 
covered a little,  as  it  ivas  found  impossible  to  get  him 
into  bed.  After  some  time  blood  began  to  flow  again 
from  his  bowels,  in  such  quantities  as  to  penetrate  en- 
tirely through  both  the  mattrass  and  the  carpet.  A 
variety  of  means  were  employed  without  benefit  ; he 
rallied  slightly  from  time  to  time,  but  always  sunk 
back  again  into  a state  of  extreme  exhaustion  ; and 
died  in  about  four  hours  after  the  first  appearance  of 
blood. 

Inspection. — The  bowels  were  found  externally  heal  thy, 
till  we  came  to  the  lower  end  of  the  ileum,  where  a 
small  portion  was  of  a very  dark  colour,  and  appeared 
to  be  considerably  thickened.  On  the  inner  surface  of 
this  portion,  there  was  a deep  defined  ulcer  about  the 
size  of  a shilling,  with  elevated  edges  ; it  was  partially 
filled  up  by  a dark  red  fungus,  and  by  portions  of  co- 
agulated blood.  There  was  a similar  ulcer  in  the  caput 
coli,  but  the  former  appeared  to  have  been  the  source  of 
the  hsemorrhage.  No  other  disease  could  be  discovered 
in  any  organ. 


§ II. — An  ulcer  of  this  class  suddenly  fatal  by 

PERITONITIS. 

Case  CXVII — A girl,  aged  14,  about  the  29th  Oc- 
tober 1825,  was  seized  ivith  symjitoms  of  continued 
fever  which  went  on  in  a mild  and  favourable  form  for 
a week.  I saw  her  for  the  first  time  on  the  ninth  day  ; 
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her  tongue  was  then  clean  ; pulse  96  ; there  was  no 
complaint  of  any  pain  ; the  bowels  were  easily  moved, 
and  the  motions  were  natural  ; the  abdomen  was  soft 
and  natural  to  the  feel,  and  no  pain  was  complained  of 
on  pressure  in  any  part  of  it.  The  same  evening  she 
began  to  complain  of  a burning  pain  in  the  right  side  of 
the  abdomen,  and  passed  a very  restless  night.  Being 
out  of  town,  I did  not  see  her  till  the  afternoon  of  the 
following  day,  when  I found  the  pulse  140  and  small  ; 
the  abdomen  tense,  distended,  and  very  painful  upon 
pressure,  especially  in  the  right  side,  in  the  region  of 
the  caput  coli.  Her  strength  was  sinking,  and  she  died 
in  two  hours  after  the  visit. 

Inspection. — On  the  small  intestine,  there  was  a 
bright  redness,  with  some  distention.  The  caput  coli 
and  ascending  colon  were  distended,  and  of  a dark  livid 
colour.  On  cutting  into  the  caput  coli,  the  opening  in- 
to the  ileum  appeared  very  turgid,  Avith  rounded  pro- 
jecting edges  ; and  the  lower  extremity  of  the  ileum, 
immediately  adjoining  the  aperture,  was  completely  sur- 
rounded by  a series  of  ulcers.  Other  ulcers  of  the  same 
kind  appeared  in  a more  detached  form,  along  the  lower 
extremity  of  the  ileum  in  several  places.  The  mesen- 
teric glands  Avere  diseased  in  a very  singular  manner  5 
many  of  them  formed  semi-transparent  vesicles,  Avhich, 
when  touched  Avith  the  knife,  burst  Avith  a sharp  ex- 
plosion, throAving  out  aii’  only.  When  they  were  empti- 
ed of  this,  the  vesicles  were  found  to  contain  calcareous 
or  cheesy  matter  of  the  usual  appearance. 

No  perforation  of  the  intestine  was  observed  in  this 
case,  but  it  had  very  much  the  appearance  of  the  cases 
that  terminate  in  this  manner. 


§ III — An  ulcer  of  this  class  suddenly  fatal 
BY  perforation  OF  THE  INTESTINE,  IN  CON- 
TINUED FEVER. 


The  following  case  shows  in  a striking  manner  the 
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insidious  way  in  which  this  formidable  disease  may  ap- 
pear. 

Case  CXVIII. — A hoy,  aged  10,  in  February  1829, 
was  afFeeted  with  the  mildest  form  of  the  epidemic  fever 
at  that  time  prevalent  in  Edinburgh.  His  pulse  was 
scarcely  100  ; his  bowels  were  easily  regulated,  and  the 
motions  quite  healthy  ; and  the  abdomen  was  entirely 
free  from  pain,  tension,  or  tenderness.  In  this  favour- 
able state  of  all  the  symptoms,  he  Avent  on  to  the  12th 
day.  He  Avas  then  suddenly  seized  Avith  most  intense 
pain  of  the  abdomen,  with  vomiting  ; the  abdomen 
soon  beeame  tense,  tender,  and  tympanitic  ; the  pulse 
Avas  rapid  and  feeble.  I noAv  saAv  him  for  the  first  time, 
along  Avith  Dr.  Robert  Hamilton.  No  relief  Avas  ob- 
tained from  any  kind  of  treatment  ; he  continued  in  a 
state  of  extreme  and  continued  suffering,  and  died  in 
about  30  hours. 

Inspection. — The  peritoneal  cavjtyAvas  distended  AA’ith 
air,  and  contained  some  liquid  feces.  There  Avere  the 
usual  appearances  of  extensive  but  recent  peritonitis. 
In  the  loAver  extremity  of  the  ileum  there  Avere  five  or 
six  small  but  Avell  defined  ulcers,  no  larger  than  the 
diameter  of  a split  jiea,  one  of  Avhich  had  perforated  the 
intestine  by  a round  aperture.  The  seat  of  these  ulcers 
appeared  to  be  in  the  mucous  follicles,  and  (he  disease 
from  which  they  arose  Avas  distinctly  traced  at  different 
spots,  in  different  periods  of  its  progress  ; namely,  first 
a firm,  elevated  nodule  or  tubercle,  then  a pustule,  and 
then  an  ulcer. 

An  interesting  collection  of  cases  analagous  to  this 
has  been  published  by  M.  Louis,  an  abstract  of  Avhich  I 
inserted  in  the  Edinburgh  Medical  Journal  for  January 
1824.  These  cases  had,  in  general,  at  first  the  charac- 
ters of  continued  fever,  Avith  pectoral  symptoms  in  a fcAv 
of  them.  In  some,  there  had  . been  pain  and  tenderness 
of  the  abdomen,  Avith  diarrhoea  ; but  in  others,  there 
had  been  no  symptom  referred  to  the  belly  until  the 
fatal  event  took  place.  This  occurred  at  various  jieriods 
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of  the  disease,  generally  from  the  10th  to  the  15  th  day; 
in  one,  it  was  so  early  as  the  4th  day  ; in  another,  as 
late  as  three  weeks  ; and  in  several,  it  occurred  after  the 
patients  were  considered  as  convalescent.  The  fatal  at- 
tack consisted  of  a sudden  accession  of  most  violent  pain 
in  the  abdomen,  with  tenderness  and  tension,  in  some 
with  vomiting  ; and  it  was  fatal  in  periods  of  from 
twenty  to  fifty  hours.  On  inspection,  ulcers  of  various 
extent  were  found  in  the  small  intestine,  generally  to- 
wards the  lower  end  of  the  ileum  ; and  in  all  of  them, 
there  was  found  a perforation  of  the  intestine  by  one  of 
the  ulcers,  with  extensive  peritonitis,  adhesions,  and 
turbid  eftusion  in  the  peritoneal  cavity.  In  some  cases 
of  the  same  kind  mentioned  by  Cloquet,  the  preceding 
symptoms  marked  more  distinctly  intestinal  disease. 
There  was  in  general  obstinate  diarrheea,  with  pain  of 
the  abdomen  ; and,  after  a certain  period,  varying  from 
eight  or  ten  days  to  two  months,  there  was  a sudden 
and  violent  aggravation  of  the  pain,  with  tension  and 
extreme  tenderness  of  the  abdomen,  and  this  attack  was 
speedily  fatal.  Ulceration  of  greater  or  less  extent  was 
found  in  the  mucous  membrane,  with  perforation  of  the 
intestine  by  one  of  the  ulcers,  and  the  usual  appearances 
of  recent  peritonitis.  "' 


§ IV. — Ulcers  of  this  class,  without  any  pre- 
vious ILLNESS,  SUDDENLY  FATAL  BY  PERFORATION. 

Case  CXIX. — A stout  man,  aged  36,  who  had  pre- 
viously enjoyed  good  health,  was  suddenly  seized,  while 
wigaged  at  his  usual  employment,  with  violent  pain  in 
the  abdomen  and  vomiting  ; the  pulse  was  not  affected. 
He  was  seen  by  jNIr.  William  Wood,  to  wbom  I am  in- 
debted for  the  history  of  the  case  ; and  bloodletting  and 
the  other  usual  remedies  were  employed  Avithout  benefit. 
The  symptoms  continued,  the  pain  extending  over  the 
Avhole  abdomen  ; the  pulse  became  quick  and  feeble 
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with  rapid  sinking  of  the  vital  powers,  and  he  died  in 
18  hours. 

Inspection. — Nothing  could  he  discovered  in  the 
cavity  of  the  abdomen  except  a considerable  quantity  of 
thin  feculent  fluid  ; and  it  was  only  after  a long  and 
minute  examination,  that  a perforation  was  discovered 
in  the  lower  part  of  the  duodenum,  capable  of  transmit- 
ting a large  quill  ; it  had  its  origin  in  an  ulcer  of  the 
mucous  membrane,  which  was  considerably  larger  than 
the  perforation. 

Case  CXX. — A gentleman,  aged  60,  had  enjoyed 
excellent  health,  except  habitual  costiveness.  On  6th 
December  1810,  he  was  sitting  after  dinner  reading 
aloud  to  some  friends  who  were  with  him,  -when  he  sud- 
denly complained  of  most  violent  pain  in  the  lower  part 
of  the  abdomen  and  vomited  repeatedly.  His  cmmten- 
ance  became  pale,  and  his  hands  rather  cold  ; and  his 
pulse,  when  he  was  seen  by  Mr.  William  Wood,  was 
feeble  and  not  frequent.  The  most  judicious  practice 
was  employed  without  benefit  ; the  pain  continued  j 
the  vomiting  recurred  at  intervals  ; the  pulse  became 
frequent  and  feeble,  with  rapid  sinking  of  the  vital 
powers  ; and  he  died  in  about  six  hours. 

Inspection There  was  much  feculent  matter  in  the 

cavity  of  the  abdomen,  which  was  foimd  to  have  escap- 
ed through  a perforation  of  the  colon  at  its  lower  part,  a 
little  above  its  junction  with  the  rectum.  The  opening 
was  larger  than  a shilling,  and  was  surrounded  by  a 
mass  of  induration  ; and  for  several  inches  the  intestine 
was  hard  and  thickened,  and  on  its  internal  surface  ex- 
tensively ulcerated.  At  the  lower  part  of  the  diseased 
portion,  about  two  or  three  inches  below  the  rupture, 
the  intestine  was  contracted  by  a hard  ring,  so  as  scarce- 
ly to  transmit  a finger. 

§ V. — Ulcers  of  this  glass  found  connected 

WITH  OBSCURE  SYMPTOMS  OF  LONG  STANDING. 

There  is  reason  to  believe  that  ulceration  of  the  mu- 
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cous  membrane,  of  limited  extent,  sometimes  exists  in 
connection  with  obscure  and  protracted  symptoms,  with- 
out assuming  any  characters  that  distinctly  indicate  the 
existence  of  such  disease. 

A gentleman,  aged  34,  who  had  formerly  suffered 
from  dysentery,  but  had  been  free  from  any  symptom  of 
it  for  seTeral  years,  was  observed  to  look  ill  and  to  lose 
flesh  Avithout  any  defined  complaint,  except  nausea  and 
indigestion  ; his  spirits  were  depressed  and  his  boAvels 
were  irregular,  being  sometimes  loose  but  more  fre- 
quently confined.  After  several  months  had  passed  in 
this  manner,  he  had  frequent  vomiting  and  a distressing 
sensation  of  heat  in  the  stomach  and  oesophagus.  He 
sometimes  took  food  Avith  eagerness,  and  sometimes  re- 
fused it.  His  pulse  continued  natural,  until  three  days 
before  his  tleath  ; he  then  had  convulsive  affections  and 
delirium,  AAuth  frequent  pulse,  and  died  in  a state  of 
coma  Avhich  continued  about  12  hours.  His  death  hap- 
pened about  a fortnight  after  the  commencement  of  the 
vomiting.  On  inspection,  all  the  viscera  Avere  found 
healthy,  except  about  eighteen  inches  of  the  loAver  ex- 
tremity of  the  ileum.  The  coats  of  this  portion  Avere 
livid,  and  several  indurations  were  felt  through  them. 
Its  internal  surface  Avas  covered  Avith  ulcers  of  various 
sizes,  from  the  size  of  a bean  to  that  of  a half-crow'n 
piece  ; they  Avere  circumscribed,  but  very  rugged,  from 
a great  quantity  of  fungus  which  Avas  throAvn  out  both 
from  their  surfaces  and  edges.* 

A Avoman,  aged  55,  vA'as  affected  Avith  Aveakness, 
emaciation,  and  loss  of  appetite,  Avithout  any  complaint 
except  of  occasional  colic  pains,  Avhich  Avere  slight  and 
transient  ; and  she  had  some  discharge  of  blood  by 
stool,  Avhich  Avas  considered  as  hsemorrhoidal.  After 
she  had  been  affected  in  this  manner  for  six  months, 
she  became  suddenly  comatose,  and  died  on  the  folloAV- 
ing  day.  On  inspection,  no  disease  could  be  detected 
in  the  brain.  Nearly  the  Avhole  extent  of  the  rectnm 
Avas  ocenpied  by  cancerous  ulceration  ; the  remainder  of 


• Mem.  of  the  Med.  Soc.  London,  voi.  vi.  p.  128. 


268  INFLAMMATION  OP  MUCOUS  MEMBRANE. 

it,  and  the  left  side  of  the  colon,  were  red  and  purple, 
as  if  sphacelated, — the  other  viscera  were  sound.* 

By  a minute  examination  in  cases  of  this  kind,  the 
seat  of  the  disease  may  sometimes  he  detected  by  ten- 
derness upon  pressure,  limited  to  a circumscribed  space. 
It  is  also  a good  rule  in  all  obscure  affections  of  the 
bowels  to  make  a careful  examination  of  the  rectum.  I 
have  in  several  cases  discovered  cancerous  ulceration 
there,  in  connection  with  derangements  of  the  bowels  of 
a slight  and  obscure  character. 


SECTION  IV. 

OF  THE  TREATMENT  OF  THE  AFFECTIONS  OF  THE 
MUCOUS  MEaiBRANE. 

§ I. — Treatment  of  the  acute  cases. 

If  to  the  class  of  diseases  now  described,  we  simply 
apply  the  term  inflammation  of  the  mucous  membrane 
of  the  intestine,  we  can  be  at  little  loss  in  fixing  upon 
the  first  and  great  principle  to  be  followed  in  the  treat- 
ment ; while,  if  we  use  the  term  dysentery,  m e in  vain 
endeavour  to  find  our  way  amid  the  various  coui'ses  that 
have  been  proposed  for  the  treatment  of  the  disease. 
But  upon  a fair  and  candid  review  of  all  the  facts  which 
are  now  before  us  on  this  important  subject,  I think  we 
are  fully  warranted  in  assuming  the  principle,  that  dy- 
sentery is  primarily  an  inflammation  of  the  mucous 
membrajie  of  the  intestine  ; and  that  the  first  principle 
in  the  treatment  is  precisely  the  same  as  that  which  ap- 
plies to  other  inflammations. 

There  is,  however,  a circumstance  to  be  kept  in  mind, 
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•which  perhaps  may  be  considered  as  the  source  of  some 
of  the  diversity  of  opinion  in  regard  to  the  nature  and 
treatment  of  dysentery  ; namely,  that  inflammation  of 
all  mucous  membranes  exists  in  a state  in  Avhich  it  ad- 
mits of  a spontaneous  cure, — certain  changes  taking 
place  in  the  discharge  from  the  morbid  surface,  in  the 
course  of  ■which  the  parts  gradually  recover  their  healthy 
condition.  Of  remedies  which  are  given  while  this  pro- 
cess is  going  forward,  some  may  assist  it,  some  may  be 
totally  inert,  and  some  may  perhaj)s  even  have  a tendency 
to  retard  it,  and  the  process  may  notwithstanding  go 
on  to  a resolution  of  the  disease.  The  most  obvious 
illustration  of  these  facts  is  from  the  inflammatory  affec- 
tions of  the  bronchial  membrane.  In  a certain  form, 
even  of  considerable  extent,  they  get  well  under  the  use 
of  trivial  remedies,  or  without  any  treatment  at  all  ; and 
at  a certain  period  of  this  progress,  active  treatment  is 
not  only  useless,  but  hurtful.  But  these  facts  do  not 
affect  our  opinion  in  regard  to  the  pathology  of  the  dis- 
ease ; for  we  know  it  to  exist  in  another  degree,  in 
which,  if  not  actively  treated  in  its  early  stage,  it  is 
speedily  fatal.  On  the  same  principle,  we  cannot  doubt 
that  dysentery,  in  all  its  forms  and  all  its  degrees,  is  an 
inflammatorj"  affection  of  the  intestinal  membrane  ; that 
it  exists  in  a degi'ee  in  which  it  admits  of  a spontane- 
ous cure,  and  that  this  may  perhaps  be  assisted  b^  vari- 
ous remedies  of  no  very  active  kind  ; but  that  it  exists 
in  another  degree,  in  which,  if  not  treated  with  the 
utmost  activity,  it  may  be  speedily  fatal,  or  may  termi- 
nate by  incurable  ulceration. 

The  general  principles  of  treatment  appear  to  be  the 
following  : — 

I.  To  subdue  the  inflammation. 

II.  To  quiet  the  general  irritation  of  the  canal. 

III.  To  correct  the  morbid  secretidhs  from  the  diseas- 
ed .surface. 

I.  For  answering  the  first  of  these  indications,  the 
remedies  on  rvhich  we  rely,  when  the  case  is  seen  at  a 
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period  adapted  to  the  use  of  them,  are  general  and  topi- 
cal blood-letting,  blistering,  diaphoretics,  and  antiphlo- 
gistic regimen.  On  this  subject,  on  uhich  my  own  ex- 
perience has  been  limited,  I may  now  refer  to  the  best  j 
practical  writers  on  dysentery,  as  it  is  seen  in  various 
parts  of  the  world,  particularly  Sir  George  Ballingall, 
Dr.  Bampfield,  and  many  others  ; and  the  practice  has 
also  received  the  high  sanction  of  Sir  James  M'Grigor, 
under  whose  instructions  it  has  become  the  established 
treatment  of  dysentery  by  the  medical  department  of  the 
army.  Dysentery,  indeed,  may  exist  in  a degree  in 
w'hich  it  may  get  well  without  bleeding,  but  so  also 
may  peripneumonia  or  bronchitis  ; and  it  may  occur  in 
unhealthy  debilitated  subjects,  or  in  combination  with 
low  malignant  fever,  and  may  thus  not  admit  of  active 
treatment  ; but  these  circumstances  only  introduce  new 
difficulties  in  regard  to  individual  cases,  and  do  not  af- 
fect the  general  principles  Avhich  regulate  the  treatment 
of  the  disease. 

The  use  of  general  bleeding  must  of  course  be  regu- 
lated by  the  activity  of  the  symptoms,  the  constitution 
of  the  patient,  and  the  period  of  the  disease  ; for  it  is 
probable  that  in  general  the  period  for  active  treatment 
is  soon  over.  Much  benefit  is  often  derived  from  free 
local  bleeding,  -which  may  be  accomplished  by  leeches, 
applied  either  to  the  abdomen,  or,  when  the  disease  is 
seated  in  the  lo-wer  jmrt  of  the  bowels,  to  the  verge  of 
the  anus.  As  diaphoretics,  the  best  is  perhaps  Dover’s 
powaler  ; Ipecacuan  in  powder,  in  doses  of  gr.  i.  or  ii. 
three  or  four  times  a-day  has  also  been  much  recom- 
mended, and  James’  powder,  given  in  the  same  man- 
ner ; but  in  all  inflammatory  affections  of  the  mucous 
membrane  of  the  intestine,  the  effect  of  antimonial  pre- 
parations would  appear  to  be  rather  questionable. 

II.  The  second  indication,  which  is  to  quiet  the  gen- 
eral irritation  of  the  canal,  will  be  chiefly  answered  hy 
mucilaginous  articles  and  opiates,  particularly  Dover’s 
powder,  perhaps  combined  with  chalk,  -with  the  mildest 
kinds  of  fiuiuaceous  food,  in  very  small  quantity  ; and 
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I imagine  that  much  'will  be  gained  in  the  early  period 
of  tlie  disease,  especially  Avhen  the  aft’ectiou  is  extensive, 
hy  taking  into  the  stomach  as  little  as  possible  of  either 
food  or  drink  ; as  from  the  morbid  irritability  of  the 
parts,  the  mildest  articles  often  produce  great  irritation. 
Suet,  dissolved  in  milk,  has  been  much  recommended  ; 
and  a favourite  remedy  in  the  time  of  Sir  John  Pringle 
■was  a combination  of  yellow  wax  and  Spanish  soap, 
melted  together  over  a gentle  fire,  and  then  rubbed  up 
with  water.  The  warm  bath  is  often  very  beneficial  ; 
and  equal  gentle  jjressure  of  the  abdomen,  by  a roller  of 
elastic  flannel,  is  a remedy  which  has  been  strongly  re- 
commended as  of  much  efficacy  in  all  stages  and  forms 
of  dysentery.* 

III.  For  correcting  the  morbid  condition  of  the  mem- 
brane, after  the  force  of  the  inflammatoiy  symptoms  has 
been  subdued  by  the  necessary  means,  various  remedies 
appear  to  he  useful  in  different  states  and  different 
stages  of  the  disease.  In  the  earlier  stages,  benefit  is 
frequently  obtained  from  doses  of  Dover's  powder,  of 
fromSto  lOgrains,  combined  with  I or2  grainsof  calomel, 
repeated,  at  first,  every  four  or  five  hours,  and  after- 
■wards  at  longer  intervals.  This  applies  to  the  dysen- 
tery of  this  country  ; in  the  more  severe  cases,  which 
occur  in  warmer  climates.  Dr.  Ferguson  has  strongly 
recommended  a grain  and  a half  of  calomel,  with  one 
grain  of  ipecacuan,  to  be  repeated  every  hour  until  the 
mouth  is  aff'ected,  when,  he  says,  the  dysenteric  symp- 
toms always  cease.  In  the  dysentery  of  tropical  cli- 
mates, calomel  is  given  in  still  larger  doses,  as  from  10 
to  15,  or  even  20  grains,  repeated  three  or  four  times 
a-day,  generally  combined  with  opium.  Of  this  mode 
of  treatment,  as  applied  to  the  dysentery  of  tropical 
climates,  I would  not  presume  to  give  an  opinion,  be- 
cause I have  had  no  experience  ; but  when  I have  seen 
a similar  practice  attempted  in  the  dysenteric  affections 
of  this  coimtry,  it  has  appeared  to  he  decidedly  injuri- 
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ous  ; and  when  mercury  is  given,  it  appears  that  calo- 
mel in  small  doses  combined  with  Dover’s  powder,  in  the 
manner  which  I have  mentioned,  is  the  form  best 
adapted  to  the  earlier  stages  of  the  disease.  In  a more 
advanced  stage,  when  the  morbid  secretion  continues 
after  the  inflammatory  symptoms  have  been  subdued, 
various  remedies  of  a tonic  and  astringent  nature  appear 
to  be  useful, — such  as,  cusparia,  lime  water,  bismuth, 
nitric  acid,  sulphate  of  alum,  logwood,  balsam  of 
copaiva,  acetate  of  lead,  and  various  combinations  of 
these  wi^h  each  other,  and  with  small  opiates,  especial- 
ly a strong  decoction  of  cusparia  with  nitric  acid  and 
laudfinum  ; bismuth  Avith  cusparia  and  Dover’s  poAvder  ; 
and  acetate  of  lead  AAÙth  opium.  Charcoal  has  been 
strongly  recommended,  and,  in  one  very  seA'ere  case,  in 
Avhich  it  Avas  given  in  combination  Avith  Dover’s 
poAvder,  it  appeared  to  Mr.  Gillespie  and  myself  to  be 
decidedly  useful.  Nitric  acid,  combined  Avith  opiates,  I 
conceive  to  be  a remedy  deserving  of  much  attention 
eveu  in  the  earlier  stages,  after  the  necessary  eA'acua- 
tions. 

When  the  disease  is  chiefly  seated  in  the  loAver  part 
of  the  colon  and  rectum,  A'arious  substances  may  be 
given  in  the  form  of  injections.  Of  these,  the  most  use- 
ful seem  to  be,  in  the  early  stages,  mucilaginous  articles, 
or  thin  arroAvroot,  Avith  an  opiate,  an  infusion  of  tobac- 
co,, or  an  infusion  of  ipecacuan,  After  the  first  urgency 
of  the  inflammatory  state  has  been  subdued,  I haA^e  seen 
decided  benefit,  in  relieving  the  tenesmus,  from  injeo- 
tions  of  lime  Avater,  at  first  diluted  Avith  equal  parts  of 
milk  or  thin  arroAV-root,  and  Avith  the  addition  of  an 
dpiate  ; — and  from  sulphate  of  copper,  given  by  injec- 
tion, in  the  quantity  of  gr.  i.  at  a time  dissolA’ed  in  tAvo 
ounces  of  water. 

In  the  above  observations,  I have  said  nothing  of  tha 
use  of  purgatives  in  this  class  of  diseases,  because  I do 
not  consider  them  as  forming  a regular  or  essential  part 
of  the  treatment  ; but  it  comes  to  be  a question  of 
much  interest,  Avhat  is  the  principle  to  be  kept  in  vieAv 
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in  regard  to  the  use  of  purgatives,  and  what  are  the 
cases  to  which  they  are  adapted. 

It  is  clear  that  a modification  of  the  disease  exists,  in 
which  it  is  confined  to  the  lower  part  of  the  bowels, 
and  is  accompanied  by  retention  of  feces  in  the  parts 
above.  This  state  of  the  upper  part  of  the  bowels  is  to 
he  considered,  in  such  cases,  as  requiring  distinct  at- 
tention, because,  in  a febrile  and  irritable  state  of  the 
system,  it  must  prove  an  additional  source  of  irritation, 
or  may  even  pass  into  a state  bordering  upon  ileus.  It 
must,  therefore,  be  counteracted  by  the  occasional  use 
of  the  mildest  laxatives,  as  castor  oil  or  small  doses  of 
the  neutral  salts.  But  by  laxatives  in  such  a case,  I 
imagine  we  are  to  consider  ourselves  as  only  obviating 
bad  effects  from  feculent  accumulation  in  the  parts 
above,  rather  than  as  acting  upon  the  disease  with 
which  we  are  contending.  By  laxatives,  indeed,  the 
evacuations  may  become  healthy,  but  these  are  brought 
down  from  the  healthy  parts  above,  and  cannot  he  con- 
sidered as  having  any  beneficial  operation  npon  the  part 
which  is  the  primary  seat  of  the  disease.  The  spon- 
taneons  improvement  of  the  evacuations,  in  connection 
wth  the  resolution  of  the  disease,  is  to  be  considered,  I 
imagine,  as  an  effect  and  a sign,  rather  than  a cause  of 
that  resolution,  and  as  a state  Avhich  cannot  be  imitated 
or  forced  by  the  use  of  purgatives.  In  the  earlier- 
stages  of  this  modification  of  the  disease,  indeed,  it  is 
highly  necessary  and  proper  to  ascertain,  by  the  opera- 
tion of  some  mild  medicine,  that  there  is  no  accumulation 
of  feculent  matter  ; but  we  have  seen  in  the  most  satisfac- 
tory manner  that  the  bowels  may  be  entirely  without 
feculent  matter,  though  the  evacuations  have  consisted 
entirelj'  of  bloody  mucus  from  an  early  period  of  the  dis- 
ease. In  such  cases  as  these,  the  use  of  purgatives 
must  be  unnecessary  : and,  rvhen  the  inflammation  is 
extensive,  producing  a morbid  irritability  of  a great 
part  of  the  canal,  we  can  scarcely  doubt  that  they  must 
be  injurious.  Though  the  evacuations,  in  such  cases, 
may  be  of  an  unnatiu-al  appearance,  it  is  to  be  reme*i- 
bered  thht  this  is  the  result  of  morbid  secretion,  not  to 
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be  corrected  by  purgatives,  but  to  be  removed  only  by 
curing  the  disease  on  vrhich  they  depend. 

In  regard  to  the  dysentery  of  this  country,  the  most 
extensive  field  of  observation  has  been  in  Ireland,  and 
we  have  the  advantage  of  a full  and  able  account  of  it 
by  Dr.  Cheyne.*  According  to  the  extensive  experi- 
ence of  this  eminent  physician,  the  remedy  “ least  equi- 
vocal in  its  effects,  and  the  most  uniformly  useful,”  was 
bloodletting.  The  mercurial  treatment  was  tried  in  all 
its  forms,  but  often  failed  ; and  it  did  not  appear  wor- 
thy of  the  same  degree  of  confidence  as  in  other  cli- 
mates. In  some  cases,  the  mouth  could  not  be  affect- 
ed ; in  others,  the  worst  description  of  mercurial  mouth 
was  produced.  But  even  when  salivation  took  place  at 
an  early  period,  it  was  in  many  instances  unequal  to  the 
cure  ; and  in  cases  in  which  the  disease  was  supposed 
to  have  passed  into  the  ulcerative  stage,  mercmy  was  in- 
jurious. Of  the  cases  which  were  not  accompanied  by 
much  pain  or  fever,  many  got  well  with  a saline  purga- 
tive, followed  by  two  or  three  doses  of  Dover’s  powder  ; 
and  even  of  the  more  severe  cases,  attended  Avith  fever 
and  tenderness  of  the  abdomen,  many  recovered  under 
the  same  remedies  preceded  by  bloodletting.  But  in 
many  cases,  purgatives  seemed  greatly  to  aggravate  all 
the  sufferings  of  the  patient.  They  often  failed  in  pro- 
ducing any  change  in  the  appearance  of  the  motions  ; 
while,  on  the  other  hand,  a large  feculent  loose  stool  Avas 
not  unfrequently  passed  after  a bleeding,  by  patients  who, 
for  several  days  before,  had  passed  nothing  but  mucus 
mixed  with  blood.  The  practical  result  of  Dr.  Cheyne’s 
observation  seems  to  be,  that  the  mode  of  treatment 
most  generally  useful  Avas, — bloodletting,  folloAA'ed  by 
calomel  and  opium,  and  this  by  the  balsam  of  capaiva, 
Avith  farinaceous  diet  ; but  next  to  full  bleeding,  his 
chief  reliance  seems  to  be  in  opium  ; and  on  a revicAv 
of  his  Avhole  experience  in  the  epidemic  to  Avhich  his 
valuable  paper  refers,  he  says,  “ Avere  the  same  cases 

• Dublin  Hospital  Reports,  voi.  iii. 
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again  to  be  placed  under  my  care,  I would  not  hesitate 
to  give  opium  in  doses  of  four  or  five  grains,  as  it  was 
the  opium  chiefly  that  seemed  to  arrest  the  progress  of 
the  inflammation  ; and  whatever,  in  such  a case,  procur- 
ed respite  to  the  patient  from  agony,  sometimes  proved 
of  permanent  benefit.” 

The  preceding  observations  were  Avritten,  and  ready 
to  go  to  press,  before  I had  an  opportunity  of  seeing  the 
second  volume  of  jMr.  Annesley’s  splendid  Avork  on  the 
Diseases  of  India.  It  gives  me  much  satisfaction  to 
find  that  they  agree,  in  all  the  more  essential  respects, 
Avith  his  obserA'ations  in  regal'd  to  dysentery.  The 
point  on  Avhich  I am  chiefly  disposed  to  differ  from  this 
eminent  Avriter,  or  I ought  rather  to  say,  in  Avhich  I am 
disposed  to  think  that  his  treatment  is  not  entirely 
adapted  to  the  d3’sentery  of  this  country,  is  in  the  fre- 
quent or  almost  daily  use  of  purgatives.  I have  already 
stated  my  opinion  on  this  subject,  and  the  grounds 
AA’hich  induce  me  to  believe  that  the  use  of  purgatives  in 
dysentery  is  a practice  requiring  the  utmost  discretion, 
being  in  some  cases  proper,  in  others  unnecessary,  and 
in  not  a feAv  decidedly  injurious.  I haA^e  also  stated  the 
experience  of  Dr.  Cheyne,  that  purgatives  in  many 
cases  produced  no  beneficial  result,  and  in  others  great- 
ly aggravated  all  the  sufferings  of  the  patient.  The 
subject  is  one  of  the  highest  practical  importance,  and 
deserving  to  be  investigated  Avith  the  utmost  attention. 

Mr.  Annesley  begins  the  treatment  of  dysentery  in  a 
robust  patient  Avith  free  general  and  topical  bleeding, 
and  a large  dose  of  calomel  combined  Avith  opium  or 
Dover’s  poAver, — in  debilitated  habits,  topical  bleeding 
is  employed.  These  are  folloAved  at  the  distance  of  a 
feAV  hom's  by  a purgative  of  castor  oil,  or  jalap  and 
cream  of  tartar,  and  a purgative  injection.  The  calomel 
and  opium  are  also  repeated  after  a feAv  hours  interval  ; 
and  this  treatment  is  assisted  by  Avarni  fomentations, 
AA'arm  bath,  and  anodyne  injections  in  very  small  bulk. 
These  remedies  are  afterAvards  repeated  according  to  cir- 
cumstances, Avith  blistering  on  the  abdomen  if  neces- 
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sary  ; and  a purgative  is  generally  given  eveiy  morning. 
In  the  more  advanced  stages  of  the  disease,  when  there 
is  reason  to  believe  that  ulceration  has  taken  place,  he 
tnists  chiefly  to  blistering,  anodyne  injections,  Dover’fr 
powder  with  camphor  and  catechu,  nitric  acid,  and  the 
external  application  to  the  abdomen  of  the  nitro-muriatic 
solution. 

Mr.  Annesley  gives  no  countenance  to  the  empirical 
and  indiscriminate  use  of  mercury,  which  has  become 
so  much  in  fashion  wdth  some  writers  in  all  stages  and 
all  conditions  of  dysentery.  He  gives  calomel  with 
opium  in  the  early  stages,  along  with  the  necessary  eva- 
cuations, but  chiefly  as  a purgative.  “ When  given  late 
in  the  disease  with  the  intention  of  affecting  the  system, 
or  when  its  exhibition  is  continued  with  this  intention 
for  too  long  a period,  it  often  seems  to  precipitate  the 
malady  to  an  unfavourable  termination,  by  inducing  or 
keeping  up  irritative  fever,  and  low'ering  the  powers  of 
life.”  In  regard  to  the  difficulty  often  experienced  in 
affecting  the  system  with  mercury  in  the  early  stages, 
he  states,  that  it  is  occasioned  by  the  existence  of  active 
inflammation,  and  that  the  appearance  of  mercurial  ac- 
tion in  these  cases  is  often  to  be  regarded  as  a sign 
rather  than  a cause  of  the  resolution  of  the  disease.  In 
many  instances,  both  of  simple  dysentery,  and  of  dysen- 
tery combined  with  disease  of  the  liver,  he  has  seen 
the  mercurial  action  take  place  in  the  fullest  manner, 
and  yet  the  disease  rvas  not  only  not  arrested,  but  seem- 
ed to  run  its  course  more  rapidly  to  an  unfavourable 
termination.  And  even  in  the  milder  cases  which  got 
well  under  the  constitutional  effects  of  mercury,  there 
■was,  often  a protracted  recovery  from  the  diminished 
energy  of  the  powers  of  life,  occasioned  more  by  the 
mercurial  action  than  by  the  disease. 

Since  the  publication  of  the  first  edition  of  this 
volume,  I have  found  decided  benefit,  in  several  dysen- 
teric affections,  from  the  use  of  sulphur  ; and  to  several 
friends  w’ho  have  employed  it  at  my  suggestion,  it  has 
appeared  to  have  a very  beneficial  efi’cct  in  various  affec- 
tions of  the  mucous  membrane.  It  has  generally  been 
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given  ill  small  iloses,  sudi  as  10  grains,  repeated  three 
times  a-da}^  combined  with  opiates,  or  with  Dover’s  pow- 
der ; and  in  the  chronic  cases  frequently  with  angustiira. 
M.  i\Iayer,  in  Hufeland’s  Journal,  has  strongly  recom- 
mended a nitrate  of  soda  as  of  most  remarkable  efficacy 
in  dysentery.  It  is  probable  also,  that  the  internal  use 
of  borax  might  be  useful  in  certain  states  of  the  disease. 


§ II — Treatment  of  the  chronic  cases. 

In  the  chronic  form  of  the  disease,  the  morbid  con- 
ditions which  we  have  chiefly  to  contend  with  are 
either  the  chronic  fungoid  inflammation,  or  ulceration. 
The  treatment  is  extremely  precarious,  and  but  few  of 
the  cases  comparatively  do  well.  The  remedies  ivliich 
appear  to  be  most  generally  useful  ai'e  the  following  : 
lime  water  ; vegetable  bitters  and  astringents,  especially 
the  cusparia  and  logwood  ; preparations  of  iron  ; small 
quantities  of  meremy  with  opium,  especially  calomel 
with  Dover’s  powder,  or  small  doses  of  calomel  with 
opium  and  ipecacuan  ; the  resins,  as  turpentine,  balsam 
of  capaiva  or  tolu,  with  small  opiates  ; sulphur  w'ith 
opium  ; nitric  acid  ; various  combinations  of  these 
remedies  with  each  other,  as  a strong  decoction  of  cus- 
paria with  nitric  acid  and  laudanum.  Repeated  blis- 
tering on  the  abdomen  is  often  very  beneficial,  also 
bandaging  with  a broad  flannel  roller,  and  tepid  salt 
water  bath.  Sulphate  of  copper  has  been  recom- 
mended by  Dr.  Elliotson  in  various  protracted  affections 
of  the  bowels  ; and  in  any  trials  of  it  which  I have  had 
an  opportunity  of  making  in  this  class  of  diseases,  it 
appears  to  be  a remedy  deserving  of  much  attention. 
It  is  given  in  doses,  at  first,  of  half  a grain,  combined 
with  an  equal  quantity  of  opium,  and  is  gradually  in- 
creased, if  necessary,  sometimes  to  the  extent  of  gr.  iii, 
with  half  a grain  or  a grain  of  opium,  three  times  a-day. 

In  the  treatment  of  all  the  affections  of  this  class, 
much  depends  upon  the  most  rigid  attention  to  diet. 
Animal  -food  in  every  form  seems  in  general  to  be  hurt- 
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fui  ; and  the  greatest  benefit  results  from  a diet  strictly 
confined  to  farinaceous  articles  and  milk. 

A modification  of  the  disease  appears  to  exist,  affect- 
ing the  whole  course  of  the  mucous  membranes,  and  go- 
ing on  for  a length  of  time  with  characters  of  an  alarm- 
ing kind,  while  it  is  still  under  the  control  of  medical 
treatment.  The  following  case  will  illustrate  this  modi- 
fication of  the  disease,  w'hich  in  practice,  is  one  of  con- 
siderable interest. 

Case  CXXI. — A lady,  aged  30,  came  under  my  care 
in  spring  1813,  affected  in  the  following  manner.  She 
had  a remaikahle  tenderness  of  the  inside  of  the  lips, 
the  tongue,  and  the  throat  ; a constant  discharge  of 
saliva  ; a burning  uneasiness  in  the  tongue,  throat, 
breast,  and  stomach  ; and  great  uneasiness  in  swallow- 
ing, and  for  sometime  after  it.  She  had  a constant  ten- 
dency to  dianhoea,  and  a feeling  as  if  food  or  drink  did 
not  remain  in  the  stomach,  but  passed  almost  immedi- 
ately through  the  bowels.  There  was  some  cough,  with 
frequent  pulse,  great  debility,  ancjl  increasing  emaciation. 
The  throat  appeared  raw,  and  a little  inflamed  ; the 
edges  of  the  tongue  and  the  inside  of  the  under  lip  w'ere 
excoriated,  and  covered  with  small  ulcers,  having  in- 
flamed margins  ; there  ivas  also  a painful  excoriation 
about  the  anus  and  the  labia.  The  complaint  was  of 
about  three  months  standing,  and  had  begun  while  she 
was  in  the  puerperal  state  in  England.  A variety  of  treat- 
ment was  employed  without  benefit  ; she  became  ema- 
ciated and  debilitated  to  the  greatest  degree  ; the  diar- 
rhoea became  incessant,  with  much  pain,  and  a feeling 
as  if  every  thing  she  swallow'ed  passed  through  her  im- 
mediately. She  had  no  relief  but  from  large  opiates, 
and  that  relief  was  but  slight  and  temporary.  When 
the  case  appeared  to  be  hopeless,  she  began  to  take  a de- 
coction of  logwood  (1  to  1 lb.)  a wine-glassful  four 
times  a-day,  combined  with  a small  opiate.  From  this 
time  she  recovered  daily,  and  in  two  or  three  weeks  was 
in  perfect  health. 
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Affections  of  the  mucous  membrane  of  the  bowels 
seem  to  occur  in  a slighter  form  than  in  any  of  tlie  cases 
referred  to  in  the  preceding  observations,  and  to  prove 
the  source  of  protracted  bad  health,  with  oljscure  and 
imdefined  symptoms,  such  as  a superficial  observer  is 
apt  to  consider  as  hypochondriacal.  There  is  variable 
appetite,  Avith  impaired  digestion,  and  a variety  of  un- 
easy feelings  about  the  bowels,  sometimes  described  as 
a rawness  and  tenderness,  and  sometimes  as  a feeling  of 
heat,  as  if  hot  water  were  passing  through  them.  A 
painful  feeling  of  distention  is  often  complained  of, 
especially  after  meals,  though  no  actual  appearance  of 
distention  can  be  perceived.  In  some  cases,  the  tongue 
is  loaded  ; in  others,  there  is  a peculiar  raw  appearance 
of  the  tongue  and  throat  ; and  sometimes  the  tongue 
has  a peculiar  red,  dry,  and  glazed  appearance.  Along 
Avith  these  feelings  there  is  occasionally  a shght  and  pro- 
tracted feverishness,  but,  in  some  cases,  the  pulse  is  not 
at  all  affected.  The  boAvels  are  often  tolerably  natural, 
or  easily  regulated  ; but  laxative  medicine  is  in  general 
uncertain  in  its  effects,  and  is  apt  to  operate  too  violent- 
ly. The  motions  are  sometimes  natural,  but  frequently 
they  aie  mixed  Avith  mucus  in  a very  concrete  or  tena- 
cious state,  assuming  various  forms,  as  irregular  crusts, 
like  the  crusts  of  aphthae,  or  masses  of  a rounded  or  tu- 
bular form,  Avhich  are  apt  to  be  mistaken  for  Avorms. 
The  affection  is  often  extremely  tedious  and  untractable  ; 
and  it  is  often  difficult  to  say  what  treatment  is  most 
beneficial.  The  remedies  deserAung  of  attention  are 
chiefly  those  already  referred  to,  in  regard  to  the  dis- 
eases of  the  membrane,  especially  bismuth,  lime  Avater, 
cusparia,  balsam  of  capaiva.  Mercury  in  any  form  ap- 
pears in  general  to  be  hurtful.  Much  depends  upon  di- 
et ; and  the  greatest  benefit  is  often  obtained  from  a 
regimen  restricted  entirely  to  farinaceous  articles  and 
milk.  Stimulating  friction  of  the  abdomen  is  often 
useful  ; also  Avarm  clothing  and  the  tepid  salt  water 
bath. 
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SECTION  V. 

OF  THE  INFLAMMATION  OF  THE  MUCOUS  MEMBRANE 
IN  INFANTS. 

Acute  inflammation  of  the  mucous  memorane  of  the 
intestine  is  a frequent  disease  of  infants,  about  the  age 
of  6 or  8 months  ; and  though  the  general  principles 
which  are  applicable  to  it,  do  not  differ  from  those  al- 
ready referred  to  in  regard  to  adults,  it  is  an  affection 
of  so  much  practical  importance,  as  to  be  deser\ang  of 
separate  description.  The  most  important  point  in  the 
investigation  refers  to  the  means  of  distinguishing  the 
disease,  in  its  early  stages,  from  the  ordinary  bowel  com- 
plaints of  children  about  the  period  of  dentition  ; and 
this  is  often  a matter  of  considerable  difficulty.  The  prin- 
cipal circumstance  to  be  kept  in  view  in  the  diagnosis 
is,  that  it  is  a febrile  disease.  The  infant  is  usually  hot 
and  restless  in  the  early  stages,  wflth  thirst  ; and  the 
tongue  is  dry,  or  covered  Avith  a brownish  crust  ; there 
is  in  general  a good  deal  of  screaming  and  fretfulness, 
disturbed  sleep,  frequently  vomiting  ; and,  in  many  in- 
stances, pressure  on  the  abdomen  appears  to  give  un- 
easiness. The  boAvels  are  loose,  but  this  is  not  in  every 
case  a prominent  symptom  ; for,  even  in  the  advanced 
stages,  the  borvels  may  not  be  moved  above  three  or  four 
times  in  24  hours,  while  the  disease  is  advancing  rapid- 
ly to  a fatal  termination.  In  other  cases,  however,  this 
symptom  is  more  urgent, — the  evacuations  being  very 
frequent,  and  preceded  by  much  restlessness  and  ap- 
pearance of  pain  ; and  the  matters  evacuated  are  some- 
times discharged  Avith  a remarkable  degree  of  force,  so 
as  to  be  propelled  to  a considerable  distance.  The  eva- 
cuations vary  exceedingly  in  appearance,  and  I have 
never  been  able  to  satisfy  myself  that  any  reliance  is  to 
be  placed  upon  them  in  ascertaining  the  disease.  They 
sometimes  consist  chiefly  of  a reddish  broAvn  mucuSi 


IN  INFANTS. 


281 


sometimes  of  a pale  clay-coloured  mattei'j  and  sometimes 
of  a dark  watery  fluid  ; but  in  many  cases  they  show 
little  deviation  from  the  healthy  state,  while,  in  others, 
their  appearance  is  evidently  disguised  or  modified  by 
articles  of  nourishment,  which  pass  through  nearly  un- 
changed. The  disease  often  goes  on  for  some  time 
without  exciting  alarm,  or  being  distinguished  from  an 
ordinary  diarrhoea,  until  attention  is  strongly  and  sud- 
denly directed  to  the  dangerous  nature  of  it,  by  the  oc- 
currence of  constitutional  symptoms.  These  consist  in 
some  cases,  of  a great  degree  of  febrile  oppression,  with 
dry  crusted  tongue,  thirst,  and  vomiting  ; in  others,  of  a 
very  sudden  and  rapid  exhaustion  of  the  vital  powers, 
which  is  unexpected,  and  is  not  accounted  for  by  the 
frequency  of  the  evacuations  ; and  sometimes  the  first 
appearance  of  unfavourable  symptoms  consists  in  the 
sudden  occurrence  of  coma,  with  a peculiar  hollow  lan- 
guid look  of  the  eye,  and  a pale  waxen  aspect  of  the 
whole  body,  while  the  pulse  perhaps  continues  of  toler- 
able strength.  These  symptoms  may  appear  while  the 
disease  had  been  going  on  but  for  a short  time,  and 
while  the  evacuations  have  been  by  no  means  frequent  ; 
while  the  affection,  in  short,  had  not  been  distinguished 
from  the  ordinary  bowel  complaints  of  infants,  which 
often  go  on  for  a long  time  without  producing  any  in- 
convenience. 

The  causes  of  this  affection  are  not  well  ascertained. 
It  frequently  occurs  about  the  period  of  dentition,  and 
in  many  cases  appears  to  be  connected  with  weaning. 
Tlie  fatal  terminations  are  either  by  a rapid  and  peculi- 
ar sinking  of  the  vital  po-wers,  or  by  coma.  The  ap- 
pearances on  dissection  are  nearly  uniform.  In  various 
parts  of  the  inner  surface  of  the  intestine,  especially  the 
ileum,  we  find  irregular  patches  of  inflammation,  sen- 
sibly elevated  above  the  level  of  the  surrounding  parts, 
and  generally  covered,  either  by  minute  vesicles  or  by 
minute  ulcers.  The  disease  seems  in  general  to  be 
fatal  in  this  early  stage,  and  I have  not  seen  it,  as  in 
adults,  either  pass  into  more  decided  ulceration,  or  ter- 
minate by  peritonitis.  In  the  cases  which  terminate  by 
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coma,  effusion  in  the  brain  is  met  with,  and  this  termin- 
ation is  often  preceded  by  a remarkable  diminution  of 
the  secretion  of  urine,  amounting,  in  many  cases,  near- 
ly to  suppression.  This  tennination  seems  to  bear  a 
considerable  analogy  to  the  Ischuria  Renalis,  which 
usually  terminates  by  coma,  after  the  suppression  has 
continued  for  two  or  thi-ee  days. 

In  regard  to  the  treatment  of  this  highly  dangerous 
affection,  it  is  difficult  to  determine  which  is  the  best  ; 
because  in  cases  which  terminate  favourably,  we  cannot 
say  with  certainty  that  they  really  Avere  examples  of  the 
disease.  In  some  cases  in  Avhich  there  is  no  vomiting, 
a gentle  emetic  seems  to  be  useful  in  the  early  stages  ; 
afterwards,  Dover’s  powder  combined  with  chalk,  opiate 
glysters,  opiate  or  stimulating  frictions  to  the  abdomen, 
tepid  bath,  and  small  doses  of  calomel  combined  Avith 
Dover’s  poAvder.  In  some  cases  the  free  use  of  digitalis 
seems  to  be  extremely  useful,  also  blistering  on  the  ab- 
domen ; and,  Avhen  the  disease  exhibits  much  activity, 
topical  bleeding  may  be  employed  in  the  early  stages. 
In  the  advanced  stages,  Avhen  there  is  a tendency  to 
sinking,  Avine  must  be  given  freely  ; Avhen  there  are 
threatenings  of  coma,  blistering  on  the  neck  must  be 
employed.  From  both  these  conditions  infants  often 
make  most  unexpected  recoveries.  When  there  is  ur- 
gent vomiting,  blistering  on  the  epigastrium  appears  to 
be  the  most  effectual  remedy  ; considerable  benefit  in 
settling  the  stomach  is  also  obtained  from  small  doses 
of  the  vegetable  bitters  and  from  bismuth.  The  state 
of  the  teeth  is  to  be  attended  to,  and  the  gums  are  to  be 
divided  Avherever  they  appear  to  be  producing  irritation. 
In  the  protracted  boAvel  complaints  of  infants,  in  Avhich 
there  Avas  reason  to  suspect  the  existence  of  this  affec- 
tion in  a chronic  form,  I have  found  nothing  so  useful 
as  lime-water. 

The  two  folloAving  cases  Avill  be  sufficient  to  illustrate 
the  principal  phenomena  connected  Avith  this  interest- 
ing and  highly  dangerous  affection. 

Case  CXXII. — An  infant,  aged  6 mouths  (13th, 
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]\Iaj’  1817)  liad  been  affected  for  about  a week  with 
looseness  of  the  bowels  and  occasional  vomiting.  The 
affection  had  been  considered  as  the  common  bowel 
complaint  of  dentition,  but  the  stools  were  scanty,  offen- 
sive, and  dark  coloured  ; and  though  they  w ere  by  no 
means  frequent,  there  was  observed  a considerable  ten- 
dency to  sinking,  with  paleness  and  coldness  of  the  bo- 
dy. After  several  days,  the  stools  became  natural,  the 
vomiting  ceased,  the  appetite  returned,  and  the  loose- 
ness was  extremely  moderate,  but  these  favourable  ap- 
pearances w'ere  of  short  continuance.  On  the  evening 
of  the  18th  the  diarrhoea  suddenly  increased  ; it  was 
excited  by  every  thing  that  was  taken  into  the  stomach, 
and  the  articles  that  were  taken  seemed  to  pass  through 
the  bowels  with  great  rapidity.  On  the  morning  of  the 
19th,  she  W'as  pale  and  exhausted  ; and  though  the 
looseness  was  checked  by  opiate  injections,  every  at- 
tempt to  support  her  was  in  vain.  She  died  in  the  af- 
ternoon, having  lain  through  the  day  in  a state  resem- 
bhng  coma. 

Inspection. — The  bowels  were  externally  healthy,  ex- 
cept some  spots  of  supei-ficial  redness.  On  the  inner 
surface  of  the  small  intestines  there  w'ere,  in  many 
places,  irregular  patches  of  inflammation  ; in  other 
places  there  were  circumscribed  spots  of  a dull  ash  col- 
our, which  were  sensibly  elevated  above  the  level  of  the 
surrounding  parts,  and  were  covered  by  minute  ulcers, 
so  as  to  give  them  a peculiar  honeycomb  appearance. 
On  the  external  surface  of  the  intestine,  corresponding 
w'ith  many  of  these  portions,  there  W’ere  defined  spots 
ef  redness  and  increased  vascularity  ; the  mesenteric 
glands  rvere  enlarged  ; the  other  viscera  Avere  healthy. 

Case  CXXIII — An  infant,  aged  7 months,  soon  af- 
ter weaning  was  suddenly  seized  with  vomiting  and  di- 
arrhoea ; Avas  oppressed,  fretful  and  feverish  ; the  mo- 
tions Avere  scanty,  and  varied  in  their  appearance,  being 
sometimes  brownish,  and  sometimes  pretty  natural.  Af- 
ter a day  or  two  the  vomiting  ceased  ; the  diarrhoea 
continued,  not  severe  nor  frequent,  but  accompanied  by 
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much  oppression  and  feverishness,  a hrown  fur  on  the 
tongue,  and  a remarkable  dryness  of  the  gums  ; the 
motions  varying  in  appearance  as  before.  Various  re- 
medies were  now  employed  with  little  benefit.  After 
four  or  five  days,  the  child  became  comatose  ; this  was 
relieved  hy  blistering  on  the  neck,  and  a dose  of  calo- 
mel. The  motions  then  became  green,  but  were  gener- 
ally scanty  and  watery  ; the  febrile  state  continued, 
with  the  fur  on  the  tongue  ; the  child  sunk  gradually, 
with  oppressed  breathing,  and  died  on  the  ninth  day. 

Inspection. — The  bowels  were  externally  healthy,  ex- 
cept spots  of  redness  on  various  parts  of  the  small-intes- 
tine, which  appeared  deep-seated,  as  if  shining  through 
the  peritoneal  coat.  At  the  parts  corresponding  w’ith 
these  spots,  the  mucous  membrane  was  elevated  into  ir- 
regular patches  of  inflammation,  and  the  inflamed  sur- 
faces were  covered  by  very  minute  ulcers  ; in  the  neigh- 
bourhood of  these  portions  the  mesentery  was  unusual- 
ly vascular.  The  colon  was  collapsed  and  externally 
healthy  ; its  inner  surface  was  covered  in  many  places 
hy  very  small  vesicles,  which  were  scarcely  elevated 
above  the  sm'face  of  the  membrane,  but  appeared  as  if 
shining  through  it,  clear,  transparent,  and  watery  ; they 
were  most  numerous  in  the  caput  coli,  but  were  also 
observed  through  the  whole  course  of  the  colon  ; and 
they  preserved  the  same  character  through  the  whole 
extent  of  it,  without  any  appearance  either  of  inflamma- 
tion or  ulceration. 


SECTION  VI. 

CASES  SHOWING  THE  STATE  OP  THE  MUCOUS  MEM- 
BRANE AFTER  THE  CESSATION  OF  THE  SYMPTOMS, 
THE  PATIENTS  DYING  OF  OTHER  DISEASES. 

To  the  facts  which  have  been  related  in  connection 
with  this  interesting  inquiry,  I shall  only  add  the  fol- 
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lowing  examples,  calculated  to  show  the  state  of  the 
parts,  when  the  symptoms  had  ceased,  after  long  con- 
tinuance, and  the  patients  died  of  other  diseases.  The 
second  showed  a very  remarkable  and  rather  uncom- 
mon variety  of  the  matter  evacuated  from  the  bowels. 

Case  CXXIV. — A lady,  aged  24,  had  been  of  a fee- 
ble and  delicate  habit  from  her  early  years,  and  from 
the  age  of  sixteen,  had  been  almost  constantly  in  a 
more  decided  state  of  bad  health.  She  was  generally 
confined  during  the  whole  winter,  with  cough,  pain  of 
the  bowels,  and  diarrhcea  ; she  got  a little  better  during 
the  summer,  but  was  constantly  more  or  less  afiected 
with  diarrhoea,  and  occasional  pain  of  the  bowels,  with 
variable  appetite,  bad  digestion,  and  general  debility. 
She  had  passed  six  or  seven  years  in  this  manner,  when 
she  came  to  Scotland  in  the  summer  of  1815.  She  was 
then  much  emaciated,  with  a constant  loose  state  of  the 
bowels  ; the  evacuations  were  fluid,  and  of  a Avhitish 
colour,  and  usually  occurred  four  or  five  times  every 
day  ; when  at  any  time  they  were  less  frequent,  she  be- 
came much  oppressed  about  the  stomach,  and  extreme- 
ly uneasy.  She  had  frequently  pain  in  the  bowels  ; her 
appetite  was  bad,  but  the  pulse  was  natmal.  In  the 
winter,  the  same  state  of  her  bowels  Continued,  and  she 
had  loud  noisy  cough  without  expectoration.  In  sum- 
mer 1816  she  began  to  improve  considerably,  having  ap- 
peared to  derive  much  benefit  from  large  doses  of  the 
muriated  tincture  of  iron,  combined  with  tincture  of  hy- 
osciamus.  The  bowels  got  into  a natural  state,  the 
stools  being  consistent  and  healthy,  and  from  this  time 
there  was  no  retmn  of  diarrhoea  j but  her  appetite  and 
digestion  continued  very  bad,  and  she  made  little  im- 
proA-^ement  either  in  flesh  or  strength.  In  the  following 
Avinter  her  cough  returned,  at  first  Avithout  expectora- 
tion ; but  afteiAvards  she  had  pain  in  the  breast,  puru- 
lent expectoration,  and  heWic  fever  ; and  died  of  phthis- 
is in  May  1817,  Avithout  any  return  of  the  complaint 
in  the  boAA'els. 

Inspection. — The  lungs  Avere  extensively  tubercular. 
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with  numerous  vomicie.  The  lower  half  of  the  stomach 
was  contracted  and  considerably  thickened^  and  the  py- 
lorus was  a little  thickened,  but  not  indurated.  On  the 
internal  surface  of  the  intestine  there  were  many  por- 
tions, several  inches  in  extent,  of  a dark  red  colour,  and 
more  vascular  than  the  other  parts  ; and  on  many  places 
there  were,  on  the  mucous  membrane,  small  circum- 
scribed smooth  spots,  which  had  every  appearance  of  the 
cicatrices  of  ulcers  which  had  healed.  The  other  vis- 
cera were  healthy. 

Case  CXXV. — A lady,  aged  1 8,  had  suffered  for  a 
year  or  more  from  a disordered  state  of  the  bowels,  ac- 
companied by  a most  remarkable  and  unmanageable  | 
degree  of  tympanitic  distention.  When  I saw  her, 
along  with  Dr.  Combe,  in  the  summer  of  1826,  she  was 
affected  with  a variety  of  hysterical  symptoms,  with 
much  Aveakness,  impaired  appetite,  and  a very  disorder- 
ed state  of  the  bowels.  Under  a course  of  mild  laxa- 
tives, combined  with  tonics,  these  symptoms  gradually 
subsided  ; and  Avhen  she  returned  to  the  country  in  Au- 
gust, she  Avas  in  very  good  health,  except  that  the  boAV- 
els  required  the  frequent  use  of  medicine  and  that  she 
occasionally  complained  of  headach,  and  of  a feeling  of 
heat  in  the  epigastric  region. 

In  November  the  boAvels  again  became  more  obstin- 
ate, and  she  Avas  coii.siderably  annoyed  Avith  acidity.  In 
the  beginning  of  December,  her  throat  Avas  covered  with 
aphthae,  and  she  brought  up  from  it  considerable  quan- 
tities of  thick  Avhite  matter  ; and  about  the  same  time, 
the  evacuations  from  the  bowels  began  to  contain  much 
viscid  mucus,  and  afterAA'ards  portions  of  a Avhite  sub- 
stance. She  now  had  thirst,  Avas  feverish  in  the  even- 
ings, and  complained  of  pain  in  the  right  side  of  the  ab- 
domen in  the  seat  of  the  ascending  colon.  The  pulse 
through  the  day  Avas  generally  from  7^  to  80.  The 
aphthous  state  of  the  throat  disappeai'ed  in  the  course 
of  December,  and  afterwards  the  tongue  Avas  only  occa- 
sionally observed  to  be  red  and  tender  ; but  the  other 
symptoms  continued  to  recur  from  this  time,  AA’ith  nu- 
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merous  variations,  for  six  or  seven  inontlis,  during  the 
greater  part  of  which  period  she  was  entirely  confined 
to  bed,  and  was  reduced  to  a state  of  the  greatest  weak- 
ness. Tlie  prominent  symptoms  now  was  frequent  dis- 
charge from  the  bowels  of  immense  quantities  of  a sub- 
stance, which  sometimes  appeared  in  the  form  of  pure 
transparent  jelly  ; at  other  times  of  a long  fibrous  stringy 
matter,  and  frequently  of  large  pieces  of  finn,  uniform, 
tenacious  membrane.  These  last  were  occasionally  dis- 
charged in  flat  portions  several  inches  in  extent,  and 
frequently  formed  distinct  tubes  ; sometimes  they  were 
in  masses  resembling  hydatids,  and  sometimes  in  mem- 
branous bags  which  enclosed  healthy  feces.  The  mem- 
branous crusts  or  tubes  now  mentioned  were  frequently 
four  or  five  inches  in  extent,  and  sometimes  portions  of 
white  matter  resembling  cream  were  observed  in  the 
evacuations. 

The  discharges  of  these  various  matters  frequently 
ceased  for  several  days  together,  the  motions  then  be- 
coming quite  natimil.  The  re-appearance  of  the  morbid 
discharges  was  generally  preceded  by  constipation,  and 
a sense  of  heat  along  the  intestinal  canal,  with  a sensa- 
tion of  craving  at  the  stomach,  thirst  and  headach.  The 
pulse  generally  continued  from  70  to  80.  The  feculent 
matter,  which  came  off  mixed  with  the  morbid  discliar- 
ges,  was  of  a natural  appearance,  but  hard  and  lumpy. 
Ker  appetite  was  generally  variable,  and  her  digestion 
bad.  Towards  the  end  of  April  1827,  the  symptoms 
began  to  subside,  so  that  she  was  able  to  be  out  of  bed 
daily  for  some  hours.  During  May  and  June,  the  mu- 
cous and  membranous  discharges  continued  to  recur  oc- 
casionally, but  in  smaller  quantities,  and  with  longer  in- 
tervals ; and  in  July  they  entirely  ceased.  The  bowels 
from  this  time  continued  natural,  or  were  easily  regulat- 
ed by  very  mild  medicines,  and  the  evacuations  were 
quite  healthy.  But  from  the  middle  of  June,  when  the 
more  decided  improvement  took  place  in  the  state  of  her 
bowels,  she  began  to  have  slight  cough,  and  in  July  she 
was  again  confined  to  bed.  In  the  beginning  of  August 
she  w'as  brought  to  town,  when  the  prominent  symptom 
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was  a distinct  paroxysm  of  fever  wliich  attacked  her 
daily,  beginning  some  time  betwixt  twelve  and  two 
o'clock,  and  continuing  till  the  evening.  There  was  not 
much  emaciation,  but  a pale  unhealthy  aspect  ; there 
was  slight  cough  without  expectoration,  and  occasional 
uneasiness  in  the  left  side  of  the  thorax,  where  the  re- 
spiration was  very  imperfect.  The  febrile  paroxysms 
continued  to  increase  in  severity,  with  rapid  failure  of 
strength.  In  the  beginning  of  September  she  began  sud- 
denly to  expectorate  large  quantities  of  matter,  which 
had  a decidedly  tubercidar  character  ; and  she  died  on 
the  9th. 

Inspection. — The  left  cavity  of  the  pleura  contained 
air  and  much  sero-purulent  fluid,  in  which  was  a large 
floating  mass  of  flocculent  matter.  The  left  lung  was  a 
mass  of  disease,  presenting  various  morbid  conditions, 
from  hepatization  to  total  disorganization,  unth  much 
infiltration  of  puriform  matter,  and  numerous  small  tu- 
bercles. In  one  place,  a small  aperture  made  a commu- 
nication betwixt  the  cavity  of  the  pleura  and  an  irregu- 
lar ulcerated  cavity  in  the  substance  of  the  lung,  about 
four  inches  in  diameter  ; and  there  were  several  other 
small  cavities  which  communicated  Avith  it.  The  right 
lung  was  healthy,  except  a small  cavity  at  the  upper 
part  ; the  bronchial  glands  at  the  root  of  the  lungs  Avere 
much  enlarged  and  tubercular.  The  Ariscera  of  the  ab- 
domen presented  no  appearance  of  disease,  except  the 
mucous  membrane  of  the  colon.  Through  its  Avhole  ex- 
tent, it  Avas  thickly  covered  Avith  small  spots  of  a clear 
white  colour,  Avhich  Avere  remarkably  distinguished  by 
their  colour  from  the  mucous  membrane  surrounding 
them.  FeAV  of  them  Avere  larger  than  the  diameter  of 
large  pin  heads,  and,  on  minute  examination,  they  Avere 
distinctly  ascertained  to  be  vesicles,  very  little  elevated, 
but,  when  punctured,  discharging  a small  quantity  of 
clear  fluid.  The  Avhole  surface  of  the  membrane  pre- 
sented a very  peculiar  appearance,  from  the  immense 
number  of  these  spots  Avith  Avhich  it  Avas  covered,  but 
the  other  coats  Avere  entirely  healthy.  In  the  mucous 
membrane  of  the  caput  coli,  there  Avere  tAvo  distinct 
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spots  in  a state  of  ulceration.  The  small  intestine  was 
healthy. 


In  the  preceding  observations  I have  endeavoured  to 
give  an  outline  of  the  pathology  of  the  mucous  mem- 
braneof  the  intestinal  canal,  in  as  far  as,  in  the  present  state 
of  our  knowledge,  the  facts  appear  to  be  worthy  of  con- 
fidence ; but  it  is  well  known,  that,  among  the  patholo- 
gists of  France  and  other  parts  of  the  continent  of 
Europe,  the  subject  has  been  made  to  assume  a much 
more  extensive  form.  In  the  investigations  of  the 
WTiters  whom  I now  refer  to,  inflammation  of  the  gastro- 
intestinal membrane,  in  an  acute,  sub-acute,  or  chronic 
form,  is  considered  as  being  the  origin  of  a great  variety 
of  diseases,  particularly  of  almost  every  modification  of 
dyspeptic  affections,  and  all  the  varieties  of  fever.  This 
system  has  not  been  received  to  any  extent  by  the  path- 
ologists of  this  country  ; and  the  grounds  on  which  we 
differ  from  the  eminent  persons  by  wdiom  it  is  support- 
ed are  chiefly  three,  namely,  in  regard  to  the  facts, — 
their  generalization, — and  their  causation. 

I.  We  do  not  recognise  the  facts  upon  which  this  sys- 
tem is  founded  ; because,  according  to  it,  many  appear- 
ances are  considered  as  indicating  inflammation  of  the 
gastro -intestinal  membrane,  which  w'e  believe  to  take 
place  after  death  or  immediately  before  it,  and  conse- 
quently are  not  to  be  considered  as  indicating  disease. 
The  natm-e  of  these  appearances  has  already  been  men- 
tioned, as  well  as  the  grounds  on  which  Ave  conclude 
that  they  are  not  Avorthy  of  confidence  in  this  patholo- 
gical inquiry.  They  consist  of  livid,  red,  or  brown  spots 
on  the  membrane,  portions  shoAving  a violet  or  rose  colour, 
enlarged  vessels,  varicose  veins,  slight  extravasations  of 
blood  under  the  membrane,  and  various  other  appear- 
ances, consisting  of  mere  change  of  colour  Avithout  any 
change  in  the  organization  of  the  part.  Such  appear- 
ances we  now  consider  as  fully  ascertained  to  occur  in  a 
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great  extent  in  the  bodies  of  persons  -who  have  died  from 
execution  or  drowning,  or  from  diseases  not  at  all  con- 
nected with  the  bowels  ; and,  consequently,  that  they 
cannot  be  considered  as  indicating  a morbid  condition  of 
the  mucous  membrane. 

IL  While  we  set  aside,  as  foreign  to  the  inquiry,  a 
large  proportion  of  the  appearances  described  by  these 
writers,  -we  admit  that  others  are  indicative  of  real  and 
imjiortant  disease  ; but  we  do  not  admit  that  these  arc 
uniform  appearances  in  the  diseases  to  which  they  refer. 
In  a pathological  point  of  view,  for  example,  it  is  an 
important  fact,  that,  in  a considerable  proportion  of  the 
fatal  cases  of  fever,  inflammation  or  ulceration  is  found 
in  the  gastro-intestinal  membrane  ; but  we  are  far  from 
admitting  that  it  is  met  with  in  all  these  cases,  which 
we  should  consider  as  essential  to  the  doctrine  of  inflam- 
mation of  the  gastro-intestinal  membrane  being  consider- 
ed as  the  cause  of  fever. 

III.  But  even  on  the  supposition  that  these  appearan- 
ces were  met  with  in  all  the  fatal  cases  of  fever,  the 
question  still  remains,  wdiether  they  are  the  cause  of 
fever  or  the  eflrects  of  it  ; and  upon  this  head,  a very 
slight  view  of  the  facts  will  show  that  they  are  decided- 
ly in  favour  of  the  supposition  of  these  appearances  being 
the  effects  rather  than  the  cause  of  fever.  This  conclu- 
sion we  must  consider  as  resulting,  in  the  first  place, 
from  the  fact  already  mentioned,  that  they  are  often 
wanting  ; and,  secondly,  because  that,  in  their  degi'ee, 
or  the  stage  of  their  progress,  they  bear  no  relation  to 
the  period  of  the  fever,  but  are  often  found  existing,  in 
their  slightest  or  earliest  stage,  in  cases  which  have 
proved  fatal  at  a very  advanced  period,  and  with  symp- 
toms of  the  utmost  malignity;  rvhile,  on  the  other  hand, 
they  exist  in  a very  high  degree,  and  are  apparently  the 
immediate  cause  of  death,  in  cases  which  have  proved 
fatal  at  an  early  period,  and  in  which  the  proper  symp  - 
toms  of  the  fever  had  been  slight  and  moderate. 

On  all  these  gi'ounds,  therefore,  we  think  we  are  war- 
ranted in  concluding,  that  the  affections  of  the  gastro- 
intestinal membrane  which  are  met  with  in  connection 
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vitli  continued  fever,  are  to  be  considered  either  as  inci- 
dental concomitants,  or  as  effects  of  tlic  disease,  and  as 
giving  rise  to  peculiarities  of  sj'mptoms  in  particular 
cases,  but  that  they  cannot,  upon  any  principle  of  sound 
reasoning,  be  regarded  as  the  cause  of  fever.  The  truth 
seems  to  be,  that  the  morbid  conditions,  observed  in  the 
gastro -intestinal  membrane,  in  fever,  arc  only  a part  of 
a series  of  changes  which  take  place  in  various  tissues  of 
the  body,  especially  in  those  forming  surfaces,  whether 
mucous,  serous,  or  cuticular.  We  observe  them  very  re- 
markably ill  the  skin.  In  one  stage  we  find  the  cutis 
auserina  with  suspension  of  the  natural  exhalation  ; in 
another,  the  dry  pungent  heat,  often  with  deep  redness  ; 
in  a third,  a morliid  discharge  in  the  form  of  clammy 
unhealthy  perspiration  ; in  a fourth,  a variety  of  spots, 
vesicles,  papulie,  petechise,  vibices,  portions  of  erysipe- 
las, and  gangrene,  and  actual  sloughing.  These  changes, 
though  more  familiar  to  us,  are  scarcely  less  remarkable 
than  those  which  are  observed  in  the  gastro-intestinal 
membrane.  They  have  accordingly  been  much  attend- 
ed to  as  important  phenomena  in  the  history  of  the  dis- 
ease ; but  I am  not  aware  that  any  one  has  proposed  to 
consider  them  as  the  cause  of  fever. 

These  observations  apply  to  the  general  appearances 
of  the  mucous  membrane,  to  which  so  much  importance 
has  been  attached  by  the  pathologists  of  the  continent  ; 
but  some  of  the  later  Avriters  have  taken  rather  a new 
view  of  the  subject.  Under  the  name  of  Dothinenterite, 
they  describe  an  affection  which  they  conceive  to  depend 
upon  active  inflammation  of  the  mucous  glands  of  Peyer, 
and  the  follicles  of  Brunner.  Their  observations  on  this 
subject  are  Avorthy  of  attention  as  far  as  they  consist  of 
facts  ; but  Ave  suspend  our  confidence  Avhen  Ave  are  far- 
ther informed,  that  the  dothinenterite  is  synonymous 
AAuth  the  malignant  fever  of  Sydenham,  the  hospital 
fever  of  Pringle,  the  typhus  of  Cullen,  the  putrid  and 
petechial  fever  of  other  Avriters  ; in  short,  that  every 
variety  of  fever,  continued,  intermittent,  and  remittent, 
arises  from  the  inflammation  of  these  follicles. 

As  the  symptoms  of  the  dothinenterite,  they  of  course 
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describe  dl  the  phenomena  of  continued  and  malignant 
fever,  accompanied  by  a loose  state  of  the  bowels  and 
some  degree  of  tenderness  of  the  abdomen.  The  mor- 
bid conditions  which  they  describe  in  these  cases  are, 
that,  in  the  early  stages,  the  crypts  or  follicles  appear 
rather  more  prominent  than  natural,  and  slightly  inject- 
ed, especially  in  the  upper  part  of  the  canal  ; that,  as 
the  disease  advances,  they  become  more  prominent,  with 
softening  of  tlie  mucous  membrane  which  covers  and 
surrounds  them  ; and  that,  at  a period  still  more  advanc- 
ed, this  passes  into  ulceration. 

These  observations  are  worthy  of  attention  as  facts  ; 
but  when,  in  describing  the  symptoms  of  the  dothinente- 
rite,  all  the  usual  symptoms  of  fever  are  detailed,  with 
the  addition  of  diarrhcna,  and  tenderness  of  the  abdo- 
men, the  statement  merely  amounts  to  the  fact,  with 
which  we  are  well  acquainted,  that,  when  in  a fatal  case 
of  fever,  there  has  been  tenderness  of  the  abdomen  with 
diarrhoea,  rve  may  expect  to  find  disease  of  the  mucous 
membrane  or  its  follicles.  AVhen  we  are  farther  told, 
that  this  takes  place  in  every  case  of  fever,  and  conse- 
quently that  fever  in  all  its  modifications  depends  upon 
the  inflammation  of  these  follicles,  we  hesitate  alike  about 
the  doctrine  and  the  generalization  on  which  it  is  found- 
ed. This  we  do  upon  two  grounds,  namely,  that,  in 
many  fatal  cases  of  fever,  we  cannot  detect  any  disease 
of  these  follicles  ; and,  secondly,  that,  when  we  do  find 
such  disease,  the  degree  of  it,  or  the  stage  of  its  progress, 
bears  no  relation  to  the  period  of  the  fever,  or  the  in- 
tensity of  its  symptoms.  This  mil  appear  from  a slight 
examination  of  the  cases  related  even  by  the  writers  re- 
ferred to.  Thus,  in  a case  by  Landini,  which  was  draAvn 
out  to  the  21st  day,  mth  every  symptom  of  the  most  se- 
vere form  of  typhus,  the  only  morhid  appearances  found 
in  the  mucous  membrane  were, — in  some  places  a grey 
colour  ; the  crypts  of  Brunner  little  developed  ; those  of 
Peyer  slightly  enlarged,  and  a few  of  them  presenting 
traces  of  erosion.  In  another  patient,  who  lay  with 
every  bad  symptom  for  twenty-eight  days,  the  glands  of 
Peyer  offered  some  points  which  were  red  and  denuded 
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of  their  mucous  membrane  ; those  of  Brunuer  were  al- 
most all  in  their  natural  state,  except  a few  which  show- 
ed ulcerations,  and  a very  small  number  which  offered 
traces  of  melanism  ; the  mucous  membrane  of  the  groat 
intestine  was  of  a pale  rose  colour,  and  appear  thicken- 
ed.* We  must  suspend  our  confidence,  when  we  find  a 
system,  which  professes  to  account  for  the  whole  pheno- 
mena of  fever,  founded  upon  such  inadequate  appear- 
ances as  these.  The  fair  conclusions  from  a view  of  the 
w'hole  subject  appear  to  be,  that,  in  certain  cases  of  con- 
tinued fever,  the  gastro-intestinal  membrane  or  its  foll- 
icles become  inflamed,  pustular,  or  ulcerated  ; and  that, 
as  facts  in  the  history  of  fever,  these  are  worthy  of  much 
attention,  but  certainly  do  not  warrant,  in  the  slightest 
degree,  any  general  deduction  in  regard  to  its  nature  or 
cause. 

* See  Landini  sur  la  Dothinenterite — Revue  Medicale,  1826. 
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In  tills  appendix,  I mean  to  introduce  a few  observa- 
tions on  some  points  of  practical  importance,  connected 
Avitb  the  pathology  of  the  abdomen,  but  not  requiring  a 
detailed  consideration. 


SECTION  I. 

DISEASE  OF  THE  MESENTERIC  GLANDS. 

The  disease  of  the  mesenteric  glands  is  so  familiar  to 
every  practical  man,  that  it  may  appear  superfluous  to 
add  any  observations  on  it.  There  are,  however,  some 
points  relating  to  tlie  affection,  which  present  an  inter- 
esting subject  of  investigation.  It  appears  that  the  ori- 
gin of  the  disease  may  in  some  cases  be  traced  to  ulcer- 
ation of  the  mucous  membrane  of  the  intestine,  the  chain 
of  diseased  glands  being  first  traced  in  the  part  of  “the 
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mesentery  most  contiguous  to  the  seat  of  ulcers.  To 
Avhat  extent  this  connection  exists  has  not  been  investi- 
gatedj  but  it  is  worthy  of  attention.  In  the  progress  of 
the  affection  there  are  some  facts  of  considerable  interest. 
In  the  earliest  period  at  wdiich  ive  have  an  opportunity 
of  examining  the  diseased  glands,  they  present,  when 
cut  into,  a pale  flesh  colour,  and  a soft  fleshy  texture  ; 
and  Ave  sometimes  find  them  of  very  considerable  size, 
though  presenting  merely  this  texture.  As  the  disease 
adA^ances,  they  seem  to  become  firmer,  and  to  lose  the 
flesh  colour,  assuming  first  a kind  of  semitransparency, 
and  afterwards  a firm  opake  Avhite  stmeture,  resembling 
the  Avhite  tubercle  of  the  lungs.  In  a mass  of  consider- 
able size,  Ave  often  observe  these  various  structures  in  al- 
ternate layers  ; but  in  the  more  advanced  stages,  the 
opake  Avhite  tubercular  matter  is  the  most  abunflant  ; 
and  this  aften\'-ards  appears  to  be  gradually  softened, 
degenerating  into  a soft  cheesy  matter,  or  ill-conditioned 
suppuration,  so  familiar  to  us  in  diseases  of  this  nature. 
When  a gland  in  the  first  state  of  soft  fleshy  enlarge- 
ment is  plunged  into  boiling  Avater,  its  colour  instantly 
changes  to  an  opake  Avhite  or  ash  colour  ; its  texture 
becomes  much  firmer  ; it  contracts  very  much  in  its  di- 
mensions ; and  by  a short  boiling,  it  loses  a great  part 
of  its  Aveight,  leaving  a residuum  of  an  opake  Avhite  col- 
our and  great  firmness,  having  the  appearance  of  con- 
crete albumen.  In  the  more  advanced  stages  of  the  dis- 
ease, the  glands  lose  less  and  less  by  boiling  ; and  the 
opake  Avhite  tubercular  matter,  Avhen  it  can  be  obtained 
pm-e,  scarcely  loses  any  thing.  In  the  first  volume  of 
the  Medico-chirurgical  Transactions  of  Edinburgh,  I 
have  mentioned  some  experiments  AA'hich  render  it  pro- 
bable, that  during  these  changes  in  the  structure  of  the 
glands,  there  is  a gradual  deposition  of  albumen,  at  first 
in  a soft,  afterwards  in  a concrete  state  ; and  that  the 
peculiar  character  of  glands,  in  a state  of  tubercular 
disease,  depends  upon  the  presence  of  albumen  in  a very 
concrete  condition,  and  Avithout  organization.  It  is, 
hoAvever,  a matter  of  curiosity  merely,  leading  to  no  prac- 
tical results.  Some  singular  modifications  occasionally 
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occur  ill  the  state  of  the  fiiseasecl  mesenteric  glands.  I 
have  mentioned  a case  in  which  they  contained  calcari- 
ous  matter,  and  their  cysts  were  so  distended  with  a 
gaseous  fluid,  that  they  burst  with  a very  sharp  explo- 
sion, when  slightly  touched  with  the  knife.  A case  oc- 
curred to  Dr.  Kellie,  in  which  the  diseased  glands  were 
enveloped  in  a very  firm  covering  of  bone. 

Disease  of  the  mesenteric  glands  is  generally  to  be 
considered  as  a scrofulous  affection,  occurring  chiefly  in 
children,  and  frequently  combined  noth  other  affections 
of  a scrofulous  charactei',  or  with  chronic  peritonitis. 
But  it  is  met  with  under  other  circumstances,  and  at 
advanced  periods  of  life.  I shall  only  add  the  following 
example  of  this,  Avhich  is  rather  a rare  occuiTence. 

Case  CXXVI. — A lady,  aged  about  40,  mother  of  a 
large  family,  and  previously  enjoying  excellent  health, 
was  affected  with  a deep-seated  painful  tumour  in  the 
left  side  of  the  abdomen,  which  Avas  at  first  considered 
as  an  affection  of  the  kidney.  After  some  time  a simi- 
lar tumour  Avas  felt  beloAv  the  umbilicus  ; and  soon  after 
a third  betwixt  the  umbilicus  and  the  region  of  the  sto- 
mach. They  were  of  large  size,  and  someAA'hat  painful 
on  pressure.  The  functions  of  the  stomach  and  boAvels 
Avere  little  impaired  ; but  her  general  health  soon  began 
to  suffer.  The  inguinal  glands  next  began  to  SAA'ell,  and 
increased  to  a great  size  ; and  chains  of  enlarged  glands 
Avere  traced  from  them  under  Poupart’s  ligament,  and 
Avithin  the  abdomen.  Enlargement  then  took  place  in  the 
glands  of  the  axilla,  and  on  both  sides  of  the  neck. 
Finally,  she  had  cough,  Avith  great  irritation  about  the 
trachea,  fits  of  dyspnoea,  hectic  paroxysms,  and  progres- 
sive failure  of  strength  ; and  she  died,  gradually  exhaust- 
ed, after  an  illness  of  nearly  tAvo  years. 

Inspection. — The  abdominal  tumours  were  entirely 
masses  of  diseased  mesenteric  glands,  some  of  Avhich 
were  the  size  of  large  oranges,  and  of  a firm  Avhite  tu- 
bercular character.  There  Avere  chains  of  diseased  glands 
running  from  Poupart’s  ligament  by  the  side  of  the  spine  ; 
but  the  abdominal  viscera  Avere  otherAvise  health}".  Be- 
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hind  the  trachea,  and  along  the  posterior  mediastinum, 
there  were  large  masses  of  diseased  glands  ; and  there 
were  some  tubercles  in  the  lungs,  but  of  no  great  extent. 

When  the  disease  of  the  mesenteric  glands  has  attain- 
ed a considerable  size,  Ave  usually  find  them  to  present 
more  or  less  of  the  tubercular  structure.  But  it  appears 
that  they  are  also  liable  to  a simple  enlargement  Avhich 
may  attain  a A^ery  considerable  magnitude  Avithout  any 
degree  of  the  tubercular  character.  The  most  remark- 
able example  of  this  kind  that  has  occurred  to  me,  Avas 
lately  in  a child  bet\A’een  three  and  four  years  of  age  Avhom 
I saw  Avith  Dr.  Begbie.  The  child  died  after  an  illness 
of  three  or  four  days,  Avith  acute  symptoms  chiefly  re- 
ferable to  the  brain.  He  had  been  previously  full  in 
flesh,  and  in  good  health,  unless  that  he  was  at  times 
liable  to  an  irritable  state  of  the  bowels.  The  mesen- 
teric glands  presented  numerous  large  masses,  some  of 
them  the  size  of  Avalnuts  ; but  they  Avere  of  a uniform 
fleshy  texture,  without  any  appearance  of  tubercular 
disease.  From  Avhat  Ave  see  of  the  simple  enlargement 
of  glands  in  the  more  superficial  parts,  therefore,  it  is 
probable,  that  a disease  of  this  kind  may  attain  a con- 
siderable degree  and  yet  be  removed.  When  the  tuber- 
cular stiTictui’e  has  taken  place,  the  affection  is  probably 
irremediable. 


SECTION  II. 

DISEASE  OF  THE  OMENTUM. 

In  the  preceding  cases  several  examples  have  occur- 
red, in  which  there  Avas  disease  of  the  omentum  compli- 
cated AA’ith  disease  of  the  neighbouring  organs.  The 
following  case,  for  Avhich  I am  indebted  to  Dr.  Storer  of 
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Nottingham,  shows  uncomhined  disease  of  the  omentum, 
and  must  he  considered  as  a very  uncommon  affection. 

Case  CXX  VII. — A lady,  aged  60,  of  a full  habit,  had 
complained  for  some  months  of  prominence,  weight,  and 
habitual  uneasiness  in  the  front  of  the  abdomen.  In  No- 
vember 1823,  the  complaint  assnmed  an  acute  character, 
■with  severe  pain,  affected  by  respiration,  and  fever,  hut 
without  obstruction  of  the  bo-wels.  The  pain  was  in- 
creased by  pressure,  and  a soft  diffused  tumour  was  felt 
to  occupy  the  ejiigastric  and  umbilical  regions,  Avithout 
any  distention  of  the  abdomen.  The  usual  antiphlogis- 
tic treatment  Avas  noAv  adopted,  but  Avith  only  partial 
and  temporary  benefit.  After  tAVO  or  three  Aveeks,  the 
pain  had  become  much  less  urgent  ; but  she  then  pass  - 
ed  into  a state  of  Ioav  fever,  with  occasional  delirium, 
and  she  died  at  the  end  of  five  weeks  from  the  com- 
mencement of  the  acute  attack.  For  the  last  week  of 
her  life,  there  Avas  retention  of  urine,  requiring  the  use 
of  the  catheter. 

Inspection. — The  disease  Avas  found  to  be  entirely  in 
the  omentum,  Avhich  formed  a thick,  fleshy  mass  between 
three  and  fom-  pounds  in  Aveight.  It  Avas  of  a dark  col- 
our and  soft  consistence,  and  no  disease  AA'as  detected  in 
any  other  organ. 

Another  form  of  disease  of  the  omentum  is  described 
by  Dr.  Strambio,  in  the  Annali  di  Med.  It  formed  an 
immense  tumour  of  the  consistence  of  brain,  and  involv- 
ing in  the  mass,  the  spleen,  the  left  kidney,  the  ovaria, 
uterus  and  rectum.  The  other  viscera  were  healthy. 
The  disease  Avas  ascribed  to  an  injury  from  a fall  about 
a year  before  death.  The  symptoms  Avere  vomiting, 
Avith  enlargement  of  the  abdomen  and  febrile  paroxysms. 
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SECTION  III. 

TYMPANITES. 

Tympanites  has  been  usually  distinguished  into  ah- 
doniinalis  and  intestinalis.  I hare  never  seen  such  a 
disease  as  the  tympanites  abdominalis,  except  when  air 
has  escaped  into  the  peritoneal  cavity,  in  consequence 
of  perforation  of  the  intestine.  Several  examples  of  this 
have  been  given.  It  often  requires  a great  deal  of  time 
and  attention  to  discover  the  perforation,  which  may 
very  often  have  escaped  notice  ; and  in  this  manner, 
probably,  has  arisen  the  doctrine  of  tympanites  abdo- 
minalis. 

The  important  division  of  tympanites  is  into  two 
forms,  which,  for  the  sake  of  names,  we  may  call  acute 
and  chronic. 

I.  Acute  tympanites,  or  that  which  occurs  in  connec- 
tion with  acute  disease,  we  have  seen  taking  place  in 
various  forms.  In  its  relation  to  active  abdominal  in- 
flammation, we  have  seen  reason  to  believe,  that  it  may 
occur  at  an  early  period,  Avhile  the  inflammation  is  still 
in  its  active  state,  and  be  removed  when  this  is  subdu- 
ed ; that  it  may  take  place  at  a more  advanced  period 
in  connection  Avith  extensive  adhesion,  or  disorganiza- 
tion of  the  parts,  marking  a hopeless  state  of  the  dis- 
ease ; or  that  it  may  be  left  as  an  efiect  of  the  disease, 
from  derangement  of  the  muscular  power,  after  the  in- 
flammation has  been  removed,  and  may,  by  attention, 
be  entirely  recovered  from.  In  Case  LXXIX,  again, 
we  have  seen  tympanites  supervening  upon  diarrhoea, 
and  assuming  a very  alarming  aspect  ; and  in  Case 
LVIII,  we  have  seen  it  very  rapidly  fatal,  and  aft'ecting 
the  Avhole  course  of  the  canal,  apparently  connected  with 
a general  loss  of  its  muscular  power.  The  treatment 
adapted  to  this  form  of  the  disease  has  been  mentioned 
in  treating  of  the  cases  now  referred  to.  It  also  takes 
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place  in  connection  Avith  continued  fever,  and  is  in  gen- 
eral rather  an  unfavourable  symptom.  In  all  cases  of 
acute  disease,  tympanites  requires  to  be  watched  with 
some  anxiety  ; but  we  have  seen  that  it  may  be  recover- 
ed from,  even  under  circumstances  apparently  the  most 
alarming. 

II.  Chronic  tjunpanites  is  met  with  most  frequently 
in  females  ; and  it  often  proves  most  untractable.  ^\Tien 
it  is  accompanied  with  any  degree  of  wasting,  and  im- 
paired general  health,  there  is  reason  to  suspect  chronic 
peritonitis,  especially  if  there  should  be  any  pain  or  ten- 
derness of  the  abdomen.  It  also  occurs  in  connection 
with  chronic  disease  of  the  mucous  membrane,  as  we 
have  seen  in  Case  CXXV,  and  it  may  be  left  as  the  ef- 
fect of  an  acute  attack,  as  in  Case  LXXVIII.  When 
it  does  not  arise  from  such  causes  as  these,  the  treat- 
ment must  consist  chiefly  of  attention  to  the  general 
health,  with  regular  exercise,  cold  bath,  and  careful  re- 
gulation of  the  bowels  ; especially  by  small  doses  of 
aloes  or  rhubarb,  combined  with  tonics  and  stimulants, 
as  sulphate  of  iron,  quina,  and  the  stimulating  gums. 
Small  doses  of  turpentine  may  often  be  useful  ; also 
friction  of  the  abdomen  ; compression  by  a roller,  and 
perhaps  galvanism. 

An  affection  of  a singular  nature  is  often  met  with  in 
females,  Avhich  appears  to  be  a modification  of  tympan- 
ites, though  assuming  characters  different  from  the  or- 
dinary cases.  The  abdomen  becomes  gradually  and 
uniformly  enlarged,  and  is  throughout  firm  and  tense, 
and  without  the  usual  feeling  of  tympanites.  It  some- 
times assumes  the  character  of  a mass  of  organic  dis- 
ease ; and  has  not  unfrequently  been  mistaken  for  preg- 
nancy, especially  in  females  who  have  been  married  late 
in  life.  It  is  often  in  such  cases  accompanied  by  sup- 
pression of  the  menses,  and  all  the  usual  symptoms  of 
advancing  pregnancy  ; and  not  a few  examples  have  oc- 
curred, in  which  every  preparation  was  made  for  ap- 
proaching accouchement,  before  the  nature  of  the  affec- 
tion was  ascertained.  If  taken  at  an  early  peiiod,  it 
generally  disappears  in  a short  time  imder  a com'se  of 
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mild  purgativcsj  as  HaiTOTVgate  water.  If  neglected,  it 
is  apt  to  become  permanent,  but  without  appearing  to 
have  any  very  considerable  effect  upon  the  health  of  the 
patient,  though  it  often  assumes  in  a great  measure  the 
appearance  of  extensive  organic  disease.  I have  had 
no  opportunity  of  examining  the  parts  in  a case  of  this 
kind.  In  its  early  stages,  the  affection  must  consist  en- 
tirely in  a state  of  distention  of  the  bowels,  but  the 
characters  of  it  are  very  peculiar  ; and  it  is  probable, 
that,  in  the  advanced  stages,  some  change  takes  place  in 
the  parts,  which  has  not  yet  been  investigated. 

A remarkable  circumstance  in  the  history  of  some  of 
these  affections  is,  that,  after  continuing  in  a most  ex- 
traordinary degree  for  a length  of  time,  and  resisting 
every  remedy,  they  sometimes  disappear  spontaneously. 
In  the  Edinburgh  Medical  Essays,  Dr.  Monro  has  de- 
scribed the  case  of  a young  woman,  whose  abdomen  be- 
came so  enormously  distended,  that  it  often  seemed  in 
danger  of  bursting.  This  affection  continued  three 
months,  and  then  disappeared  b}'^  a prodigious  discharge 
of  flatus  both  upwards  and  downwards. 

A remarkable  distention  sometimes  takes  place  in  cir- 
cumscribed portions  of  the  intestines,  forming  defined 
enlargements,  with  such  a degree  of  firmness,  as  gives 
them  very  much  the  characters  of  solid  tumours  ; and  I 
have  seen  several  cases  in  which,  on  a superficial  exam- 
ination, such  affections  were  mistaken  for  masses  of  or- 
ganic disease.  I have  described  several  cases  in  which 
this  occmred  from  remarkable  thickening  of  the  coats 
of  the  intestine  at  particular  parts  ; but,  in  the  cases 
which  I now  refer  to,  the  coats  appear  to  be  healthy, 
and  the  affection  seems  to  depend  upon  a very  singular 
state  of  distention  confined  to  a small  part  of  the  canal. 
Several  years  ago,  a gentleman  from  England  consulted 
me  respecting  a tumour  in  the  right  side  of  the  abdo- 
men. It  seemed  as  large  as  the  head  of  a child  ; and, 
when  examined  while  he  was  in  the  erect  posture,  felt 
quite  hard  and  unyielding  ; but,  on  laying  him  in  the 
horizontal  posture,  and  making  pressm'e  upon  it,  the 
whole  swelling  disappeared  suddenly  with  a gurgling 
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noise.  It  ajipeared  to  be  the  caput  coli  in  a sino-ular 
state  of  distention.  The  affection  had  existed  for  a'con- 
siderable  time,  and  though  he  ivas  subject  to  flatulence 
and  indigestion,  his  general  health  was  little  impaired. 
In  my  treatise  on  the  Affections  of  the  Brain,  I have 
de, scribed  the  case  of  a woman,  who  had  swelling  and 
hardness  occupying  the  Avhole  right  side  of  the  abdo- 
men, and  conveying  the  impression  of  an  extensive  mass 
of  organic  disease.  But  when  she  died,  soon  after,  of 
an  affection  of  the  brain,  no  vestige  of  disease  could  be 
discovered  in  the  abdomen. 

It  appears  that  symptoms  assuming  the  most  alarm- 
ing characters,  may  arise  from  a merely  distended  state 
of  the  intestines,  the  nature  of  which  has  not  been  fully 
investigated.  The  following  cases,  which  I received 
from  the  late  Dr.  Cheyne  of  Dublin,  will  illustrate  this 
singular  affection. 

Case  CXXYIII. — A lady,  aged  23,  had  been  long 
affected  with  pain  in  the  right  hypochondrium,  and  a 
veiy  confined  state  of  the  bowels,  for  which  a great  va- 
riety of  treatment  atos  adopted  Avith  little  benefit.  In 
the  autumn  of  1822,  the  abdomen  became  greatly  en- 
larged, tense,  and  painful.  Some  relief  was  obtained 
from  tojiical  bleeding,  blistering,  and  purgatives  ; but 
after  a severe  pulmonary  attack  in  Aviuter,  the  paiu  and 
Aveight  Avere  aggravated,  and  extended  into  the  left  side 
in  the  direction  of  the  arch  of  the  colon,  Avith  increased 
tenderness  of  the  abdomen.  In  spring  1823  she  Avas 
someAvhat  improved,  but  in  June  and  July  there  Avas 
again  an  increase  of  the  abdominal  pain,  Avhich  became 
very  severe  in  the  course  of  the  transverse  colon,  Avith 
obstinate  costiveness,  dry  tongue,  aud  thirst.  Some  re- 
lief AA'as  again  obtained  from  topical  bleeding,  purgatives, 
and  enemata  ; the  latter  bringing  off  frothy  discharges, 
and  much  flatus.  In  the  beginning  of  AAÙnter  1823-4, 
she  had  tAvo  pidmonary  attacks,  after  Avhich  the  abdo- 
men became  again  very  tumid  and  painful.  In  April, 
1824,  she  had  pain  in  the  right  shoulder,  paiu  aud 
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numbness  of  the  right  thigh  and  leg,  and  she  often  com- 
plained of  a feeling  as  if  scalding  water  were  passing 
along  her  right  side.  In  June,  the  abdominal  pain  and 
tension  lieing  ver}"  great,  a caustic  issue  was  inserted  on 
the  right  side  of  the  linea  alba  ; purgatives  were  perse- 
vered in  ; and  she  went  to  the  country,  where  she  re- 
mained during  the  summer  and  autumn,  and  improved 
considerably  in  strength.  From  this  time  her  com- 
plaints continued  to  abate,  and  she  has  since  enjoyed 
very  tolerable  health.  The  uterine  functions  had  been, 
through  the  whole  course  of  this  affection,  quite  natu- 
ral. 

A sister  of  this  lady  was  affected  in  a similar  manner, 
suffering  most  intense  pain  in  the  abdomen,  and  such 
tumefaction  that  she  was  supposed  to  have  ascites,  and 
w'as  several  times  on  the  point  of  being  tapped.  She 
died  after  protracted  suffering,  Avhich  continued  for  se- 
veral years  ; and,  on  examination,  the  disease  was  fonnd 
to  consist  entirely  of  an  enlargement  of  the  colon.  A 
portion  of  it  44  inches  in  length  is  preserved  ; the  larg- 
est circnmference  of  which  is  25  inches,  the  smallest  16. 
It  Avas  in  many  parts  ulcerated. 

The  existence  of.  ulceration  in  this  case  gives  reason 
to  believe  that  the  disease  ivas  originally  connected  with 
inflammatory  action  of  a low  chronic  kind,  Avhich  gra- 
dually destroyed  the  natural  action  of  the  part.  But 
without  any  cause  that  can  be  traced  of  this  nature, 
there  appears  to  be  a disease  of  the  intestinal  canal  de- 
pending upon  a gradnal  loss  of  its  muscnlar  power,  the 
cause  of  Avhich  eludes  our  researches.  An  interesting 
example  is  related  by  Dr.  Parry,  in  the  case  of  a medi- 
cal gentleman  who  had  been  long  liable  to  dyspeptic 
complaints,  great  flatnlence,  and  irregnlarity  of  bis  bow- 
els. After  suffering,  for  a fortnight,  pain  in  the  boivels, 
Avith  nausea  and  costiveness,  he  Avas  seized  Avith  symp- 
toms of  ileus,  accompanied  Avith  severe  pain,  Avhich  Avas 
most  violent  in  the  epigastrium  and  left  hypochondri- 
um.  Under  the  usual  treatment  this  attack  subsided 
after  scA'cral  days  ; but  he  continued  from  this  time  to 
be  liable  to  similar  attacks,  which  Avere  accompanied  by 
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vomiting,  obstinate  costiveness,  and  severe  pain,  -with 
hardness  and  distention  in  the  epigastric  and  left  hy- 
pochondriac regions.  The  bowels  were  at  all  times  un- 
manageable, and  the  motions  thin,  scanty,  and  not  form- 
ed. The  j)ulse  was  little  affected.  The  matter  vomit- 
ed at  length  became  feculent,  and  he  died  with  symp- 
toms of  peritoneal  inflammation,  about  six  months  after 
the  commencement  of  these  attacks.  On  inspection 
there  were  found  marks  of  peritonitis  with  adhesions  ; 
and  the  omentum  was  in  a thickened  and  hardened  con- 
dition. But  the  principal  appearance  was  an  enormous 
and  uniform  distention  of  the  colon,  the  arch  of  which 
occujiied  entirely  the  epigastric  and  hypochondriac  re- 
gions, so  that  the  stomach  and  the  liver  were  pressed 
upw'ards,  high  into  the  thorax.  Its  coats  were  in  some 
places  slightly  thickened,  and  the  peritoneum  covering 
it  was  of  a dark  colour,  but  there  was  no  appearance  of 
contraction  or  obstraction  in  any  part  of  its  course. 
The  enormous  distention  extended  from  its  commence- 
ment to  the  sigmoid  flexure,  and  it  contained  an  im- 
mense quantity  of  feculent  matter,  partly  solid  and  part- 
ly fluid.  The  sigmoid  flexure  and  rectum  were  perfect- 
ly healthy.  The  ileum  ivas  distended,  and  dark  colour- 
ed, but  in  a much  less  degree  than  the  colon.* 

I have  aheady  alluded  to  the  remarkable  effects  of 
galvanism  in  some  obstinate  affections  of  the  bowels  ; 
and  I am  indebted  to  the  kindness  of  Di’.  Cheyne  for 
an  additional  illustration.  A gentleman  had  been  un- 
der the  care  of  the  most  eminent  physicians  in  England 
and  Ireland  for  an  obstinate  state  of  the  bowels,  which 
was  originally  ascribed  to  having  slept  in  a newly  paint- 
ed room.  From  being  of  a full  habit,  he  became  gi’eat- 
ly  emaciated,  and  the  complaint  went  on  in  this  manner 
for  two  years.  Dr.  Cheyne  then  recommended  galvan- 
ism, which  in  about  three  iveeks  restored  the  natural 
action  of  the  bowels,  and  he  soon  recovered  perfect 
health. 

• Collections  from  the  unpublished  Medical  writings  of  Dr. 
Parry,  voi-  ii. 
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SECTION  IV. 

ARTERIAL  H.EMORRHAGE  FROM  THE  RECTUM. 

I HAVE  seen  a good  many  cases  of  arterial  liBemorr- 
liage  from  tlie  rectum,  and  they  presented  some  facts 
worthy  of  being  recorded.  The  discharge  is  usually  at 
first  considered  as  heemorrhoidal,  and  does  not  excite 
any  apprehension,  especially  as  the  quantity  of  blood 
lost  is  often  not  great.  But  after  some  time,  the  pa- 
tient begins  to  look  pale,  haggard,  and  exhausted  ; pal- 
pitation and  breathlessness  are  excited  by  any  exer- 
tion, frequently  Anth  attacks  of  giddiness  and  a sense  of 
severe  throbbing  in  the  head,  and  sometimes  there  is 
anasarca  of  the  legs.  The  pulse  becomes  small  and  fre- 
quent, and  is  excited  to  the  highest  degree  of  frequency 
by  very  moderate  exertions,  perhaps  by  walking  across 
a room.  He  becomes  more  and  more  exhausted,  till  he 
acquires  all  the  appearance  of  a person  sinking  under 
the  advanced  stage  of  some  deep-seated  disease.  Dur- 
ing this  time,  he  probably  complains  of  nothing  except 
extreme  weakness  ; and  says  he  is  sensible  of  no  dis- 
ease, except  a degree  of  piles,  Avhich  bleed  regularly, 
but  in  no  great  quantity.  On  examining  the  parts  im- 
mediately after  he  has  been  at  stool,  or  on  making  the 
extremity  of  the  rectum  protrude  by  means  of  a stimu- 
lating injection,  a small  fungous  mass  is  discovered 
within  the  verge  of  the  anus,  on  the  apex  of  which  a 
minute  artery  is  often  seen  bleeding  per  saltum.  The  re- 
medy is  simple  and  effectual,  and  consists  in  taking  up 
the  bleeding  point  with  a tenaculum,  and  tying  it,  so  as 
to  include  a part  of  the  fungus.  It  is  not  necessary  to 
go  to  the  base  of  it  ; and  in  this  manner  much  irrita- 
tion is  prevented,  while  the  cure  is  equally  effectual. 
The  patient  soon  begins  to  recover  strength,  and  it  is 
astonishing  with  Avhat  rapidity  every  appearance  of  dis- 
ease vanishes.  It  is  difficult  to  say  what  is  the  source 
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of  the  alarming  character  of  tlie  symptoms  in  these 
cases  ; whether  the  greater  permanency  of  the  discharge, 
— or  that  there  is  more  exhaustion  from  the  loss  of  ar- 
terial than  venous  blood  ; for  the  quantity  of  blood  lost 
is  often  not  so  great  as,  certainly  not  greater  than,  is 
often  lost  from  heemorrhoids  for  a length  of  time,  with- 
out any  effect  upon  the  general  health.  When  the  liga- 
ture does  not  entirely  command  the  hsemorrhage,  the 
free  application  of  the  nitrate  of  silver  is  often  very 
beneficial.  The  affection  is,  ujion  the  whole,  one  of 
extreme  interest,  from  the  alarming  appearance  of  the 
patient,  and  the  rapid  improvement  which  he  makes 
after  the  vessel  is  tied.  The  disease  is  sometimes  dis- 
tinguished by  the  blood  coming  off  in  coagulated  masses  ; 
and  it  would  appear  that  in  these  cases  the  minute  ves- 
sel is  nearly  at  all  times  bleeding  a little,  and  that  the 
blood  coagulates  in  the  rectum,  and  accumulates,  till 
such  a quantity  is  collected  as  excites  the  patient  tb  go 
to  stool.  This,  I think,  does  not  take  place  with  the 
discharge  of  haemorrhoids.  The  affection  is  also  dis- 
tinguished by  the  arterial  colour  of  the  blood, — that 
which  is  haemoiThoidal  being  probably  always  venous. 


SECTION  V. 

OF  A VERY  OBSCURE  AFFECTION,  IN  WHICH  THE  SYMP- 
TOMS ARE  CHIEFLY  REFERABLE  TO  THE  BOAVELS. 

The  affection  which  I refer  to  under  this  head,  would 
appear  to  be  connected  with  some  morbid  condition  of 
the  mucous  membrane  of  the  intestinal  canal,  the  precise 
nature  of  which  eludes  our  observation.  The  patient  is 
found  thin,  pale,  and  weak,  with  a withered  look,  a pe- 
culiar dry  state  of  skin,  and  a small  weak  pulse.  His 
appetite  is  variable  and  capricious,  and  he  feels  uncom- 
fortable after  eating,  The  bowels  are  slow,  though  easily 
regulated  ; and  the  evacuations  are  always  of  a remark- 
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al)ly  dark  colour,  like  dark  mahogany,  or  almost  black. 
The  obscure  nature  of  the  affection  will  appear  most 
strikingly  from  the  following  case,  which  was  fatal. 

Case  CXXIX. — A lady,  aged  about  30,  had  been  in 
bad  health  for  four  or  five  months  ; and  when  I saw 
her,  was  rvasted  like  a person  in  an  advanced  stage  of 
phthisis.  She  had  a small  frequent  pulse  and  bad  ap- 
petite, but  complained  of  nothing  except  some  undefined 
uneasiness  in  the  abdomen.  The  bowels  were  slow,  re- 
quiring the  constant  use  of  medicine  ; the  motions  were 
consistent  and  fonned,  but  always  of  the  deep  brown 
colour  of  dark  mahogany  or  rose  wood,  and  no  treatment 
had  any  effect  in  correcting  that  colour.  The  abdomen 
was  collapsed,  and  nothing  could  be  discovered  l)y  ex- 
amination. Some  time  after  I saw  her,  she  began  to 
have  uneasiness  in  her  chest,  with  slight  cough  ; she 
then  became  liable  to  fits  of  coma,  in  which  she  lay 
with  her  eyes  open,  but  unconscious  of  any  thing  ; at 
length  she  had  repeated  paroxysms  of  convulsion,  and 
she  died  in  a state  of  the  most  extreme  emaciation,  after 
an  illness  of  eight  or  nine  months  duration. 

Inspection. — No  disease  could  be  discovered  in  the 
brain,  and  the  lungs  were  quite  healthy,  except  some 
very  old  adhesions  of  the  pleura.  The  intestinal  canal 
was  throughout  so  thin,  as  to  be  transparent  like  gold- 
beater’s leaf.  On  the  mucous  membrane  there  was  in 
many  places  a tenacious  mucus  of  a dark  brown  colour, 
but  no  disease  could  be  discovered  in  the  membrane  it- 
f?lf,  and  no  morbid  appearance  could  be  detected  in  any 
other  organ. 

I do  not  attempt  to  explain  this  case.  The  only  con- 
jecture that  can  be  offered  in  regard  to  it  is,  some  morbid 
condition  of  the  mucous  membrane  interfering  with  di- 
gestion, and  preventing  the  nourishment  of  the  body. 
I have  seen  some  other  cases  wdiich  showed  similar 
characters,  and  proved  very  tedious  and  unmanageable. 
The  peculiar  character  in  all  of  them  was  the  remarkably 
dark  colour  of  the  evacuations,  which  nothing  had  any 
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effect  in  coiTecting.  The  last  case  that  occurred  to  me 
seemed  to  derive  most  benefit  from  the  sulphate  of  iron  ; 
and  this  remedy,  Avhich  in  general  makes  the  evacuations 
very  dark  or  nearly  black,  made  them  in  this  case  de- 
cidedly lighter  than  their  usual  colour.  Another  seemed 
to  derive  benefit  from  small  quantities  of  mercury.  The 
patients  had  in  general  a peculiar  emaciated  withered 
aspect,  with  a dry  state  of  the  skin,  a weak  pulse,  and 
a variable  and  capricious  appetite  ; but  no  actual  disease 
could  be  discovered  capable  of  accounting  for  their  un- 
healthy appearance. 


SECTION  VI. 

REMARKABLE  ABSCESS  COMMUNICATING  WITH  THE 
CAPUT  COLI. 

Case  CXXX. — A young  man,  aged  19,  on  the  even- 
ing òf  16th  September  1827,  was  seized,  after  eating 
freely  of  pears,  with  pain  of  the  bowels,  accompanied 
Avith  mudi  vomiting  and  purging.  These  symptoms 
were  relieved  by  the  usual  means,  but  were  immediately 
followed  by  fixed  pain  in  the  right  iliac  region,  a little 
below  and  inwards  of  the  superior  spinous  process  of 
the  ilium.  At  first  nothing  unusual  was  discovered  by 
examination  of  the  part  ; but  after  a few  days,  a deep- 
seated  circumscribed  swelling,  about  the  size  of  an  egg 
was  felt  ; it  was  exceedingly  painful  to  the  touch,  and 
gave  much  pain  in  motion,  but  the  skin  covering  it  was 
healthy.  The  functions  of  the  stomach  and  bowels  were 
now  in  a natural  state,  but  there  was  much  fever  ivith 
high  delirium.  General  and  topical  bleeding,  and  all 
the  other  usual  remedies,  which  were  carefully  adminis- 
tered by  Dr.  Begbie,  failed  in  giving  any  relief.  Fever 
continued  Avith  high  delirium  ; the  swelling  was  still 
very  tender  to  the  touch,  and  there  Avere  frequent  dl- 
tacks  of  strong  rigors.  In  the  beginning  of  October  the 
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swellinc;  became  more  diffused  and  less  painful,  and  an 
obscure  feeling  of  fluctuation  was  discovered  in  it.  On 
the  3d  he  was  seized  with  severe  diarrhoea,  accompanied 
by  a tympanitic  state  of  the  abdomen  ; the  local  affection 
then  became  less  urgent,  but  the  constitutional  symptoms 
continued  and  assumed  the  characters  of  the  advanced 
stage  of  low  fever,  and  he  died,  gradually  exhausted, 
on  the  14th. 

InspectioTi Immediately  above  the  caput  coli,  the 

omentum  had  contracted  a very  firm  adhesion  to  the  as- 
cending colon  and  to  the  parietes  of  the  abdomen  ; and 
in  this  manner  Avas  formed  a circumscribed  cavity, 
bounded  by  this  portion  of  omentum,  the  posterior  sur- 
face of  the  caput  coli,  and  the  portion  of  peritoneum 
lining  the  parietes  at  the  part.  This  cavity  contained 
a small  quantity  of  ill-conditioned  pus,  and  three  or  four 
bodies,  which  were  found  to  be  the  seeds  of  fruit,  cover- 
ed by  an  eai  thy  incrustation  ; it  communicated  Avith  the 
caput  coli  by  a small  irregular  opening,  and  the  mucous 
membrane  around  the  opening  Avas  thickened  and  highly 
vascular.  The  cavity  of  the  abscess  was  also  found  to 
extend  behind  the  peritoneum  covering  the  iliac  mus- 
cles, and  upAVards  along  the  whole  extent  of  the  lumbar 
vertebrae. 

There  is  an  obscurity  in  the  pathology  of  this  singular 
case  ; and  it  seems  difficult  to  say,  Avhether  the  abscess 
had  been  originally  formed  and  had  burst  into  the  caput 
coli,  or  Avhether  the  perforating  ulcer  of  the  caput  coli 
had  been  the  primary  disease,  and  the  escape  of  its  con- 
tents had  given  rise  to  the  abscess.  The  existence  of 
the  seeds  of  fruit,  covered  by  an  earthy  incrustation,  in 
the  cavity  of  the  abscess,  would  appear  to  favour  the 
latter  supposition. 
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SECTION  VII. 

EXTENSIVE  DISEASE  OF  THE  RECTUM  AND  PROSTATE 

GLAND. STRICTURE  OF  THE  ARCH  OF  THE  COLON, 

&e. 

Case  CXXXI. — A gentleman,  aged  72,  had  been 
liable  for  fifteen  years  to  frequent  desire  to  pass  urine, 
ivliich  generally  obliged  him  to  get  uj)  five  or  six  times 
in  a night,  and  it  vas  usually  accompanied  at  each  time 
by  a desire  to  go  to  stool.  This  at  last  increased  to  such 
a degree,  that  for  several  years  before  his  death  he 
scarcely  ever  made  water  Avithout  haAung  his  bowels 
moved.  His  general  health,  hoAvever,  continued  good, 
until  about  a year  before  his  death,  Avhen  he  began  to 
fall  off  greatly  in  flesh  and  strength.  Soon  after  his  legs 
became  cedematous,  and  his  pulse  feeble,  and  he  was 
greatly  distressed  with  flatulence.  The  frecjuent  desire 
to  pass  urine  continued,  but  it  Avas  passed  Avithout  pain. 
On  examination  the  prostate  was  found  so  much  en- 
larged as  to  prevent  the  passage  of  the  finger  into  the 
rectum.  The  abdomen  Avas  noAV  tense  and  tympanitic, 
and  hard  deep-seated  tumours  Avere  felt  in  various  parts 
of  it,  especially  in  the  left  side,  Avhere  they  Avere  painful 
oit  pressure.  The  bowels  continued  quite  open  or  easily 
regulated,  and  his  motions  were  of  healthy  appearance 
and  rather  fluid.  He  died,  gradually  exhausted,  in 

July  1827. 

Inspection. — The  prostate  was  very  much  enlarged, 
and  of  a soft  cheesy  consistence,  so  that  it  bi'oke  doAA'n 
under  slight  compression.  The  coats  of  the  rectum  AA^ere 
much  thickened,  and  it  adhered  extensively  to  the  neigh- 
bouring parts.  The  sigmoid  flexure  of  the  colon  ad- 
hered to  the  brim  of  the  pelvis.  The  bladder  Avas  much 
thickened  and  contracted,  but  its  internal  smi’ace  was 
healthy.  In  the  caput  coli  there  Avas  a small  ulPèr,  and 
in  the  right  side  of  the  arch  of  the  colon  there  was  a 
thickened  and  contracted  portion  about  an  inch  in  ex- 
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tent,  which  admitted  only  a small  finger.  The  other 
parts  of  the  colon,  both  above  and  below  this  contrac- 
tion, Avere  distended  Avith  large  hard  masses  of  feculent 
matter,  many  of  them  the  size  of  large  eggs  ; and  it 
appeared  that  they  had  formed  the  tumours  Avhich  Avere 
felt  during  the  life  of  the  patient. 

It  is  unnecessary  to  point  out  the  pathological  points 
which  are  illustrated  by  tliis  case.  One  not  uiiAvorthy 
of  attention  consists  in  the  masses  of  hard  feces  in  the 
colon,  assuming,  in  a gieat  degree,  the  characters  of 
glandular  tumours,  and  some  of  them  being  even  pain- 
fol  on  pressure.  It  also  illustrates  in  a striking  manner 
that  singular  state  of  the  boAvels,  in  which  fluid  feces 
may  be  discharged  regularly  and  freely,  and  apparently 
in  abundant  quantity,  while  there  is  going  on  for  a length 
of  time  an  immense  accumulation  of  feculent  matter, 
in  a very  hardened  state,  extending  through  the  AAdiole 
of  the  colon. 


SECTION  VIII. 

EXTENSIVE  DISEASE  OF  THE  BLADDER,  AND  COM- 
MUNICATION BETAA’EEN  IT  AND  THE  INTESTINAL 
CANAL,  AT  THE  EXTREMITY  OF  THE  ILEUM. 

The  following  remarkable  case,  for  w'hicli  I am  in- 
debted to  Dr.  Hay,  illustrates  several  points  connected 
Avith  the  preceding  inquiries,  particularly  the  translation 
of  erysipelatous  inflammation  from  the  surface  to  the 
internal  parts  ; and  the  formation  of  a communication 
betAvixt  the  intestine  and  the  bladder. 

Case  CXXXII. — A lady,  aged  fl3,  in  the  end  of 
June  1829,  Avas  seized  Avith  rheumatic  symptoms,  ac- 
companied by  an  erythematic  blush  on  the  ankles.  After 
8 or  10  days  these  symptoms  disappeared  rather  sudden- 
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ly,  and  she  was  seized  with  dysuria  and  considerable 
uneasiness  in  the  region  of  the  bladder.  On  the  follow- 
ing day^  (the  9th  of  July)  there  was  complete  retention 
of  urine,  with  pain  and  distention  of  the  abdomen,  and 
continued  vomiting  ; her  pulse  became  extremely  feeble 
and  rapid,  and  the  skin  cold.  On  the  10th  the  vomit- 
ing had  subsided, — the  retention  of  mine  continued,  re- 
quiring the  regular  use  of  the  catheter,  the  urine  being 
abundant  in  quantity  and  bloody.  From  this  time  she 
required  the  regular  use  of  the  catheter;  the  bloody 
tinge  in  the  urine  gradually  diminished,  and  after  8 or 
10  days  ceased  ; but  as  this  change  took  place,  it  became 
highly  offensive,  depositing  purulent  matter,  and  some 
portions  of  slough,  and  on  several  occasions,  a quantity 
of  fetid  gas  escaped  through  the  catheter.  The  abdo- 
men continued  much  distended  ; and  the  motions  were 
liquid,  and  generally  very  offensive.  From  the  15th  to 
the  20th  she  seemed  to  rally  a little  in  point  of  strength, 
but  from  that  time  sunk  progressively,  and  died  on  the 
28th.  Urine,  mixed  with  pus,  was  regularly  drawn  off 
by  the  catheter  until  36  hours  before  her  death,  from 
which  time  nothing  but  pmulent  matter  seemed  to  be 
discharged  from  the  bladder. 

Inspection. — The  omentum  adhered  to  the  bladder 
and  to  the  ascending  colon.  The  caput  coli  was  greatly 
enlarged,  and  the  extremity  of  the  ileum  adhered  to  the 
posterior  part  of  the  bladder.  The  bladder  adhered  ex- 
tensively to  all  the  parts  within  the  pelvis,  and  in  at- 
tempting to  separate  it,  a large  quantity  of  pus  escaped. 
Its  inner  surface  was  sloughy,  and  shreds  of  its  mucous 
coat  were  hanging  into  its  cavity.  An  opening  capable 
of  transmitting  a goose  quill  was  found  to  exist  betwixt 
the  bladder  and  the  portion  of  ileum  which  adhered  to 
it.  The  left  kidney  Avas  healthy  ; the  right  Avas  AA'asted, 
so  as  to  leave  only  the  calyces  and  cellular  texture  Avith- 
out  any  of  the  glandular  structui-e. 
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In  a short  dissertation  on  tlie  pathology  of  the  liver^ 
my  intention  is  to  do  little  more  than  attempt  a slight 
outline  of  the  morbid  conditions  to  which  that  organ 
is  liable,  without  entering  minutely  either  upon  the 
symptoms  or  the  treatment.  My  reason  for  doing  so  is, 
that  acute  affections  of  the  liver  are  comparatively  rare 
in  this  country,  so  that  I cannot  speak  of  them  from 
much  personal  observation  ; and  that  the  chronic  dis- 
eases are  generally  obscure  in  their  symptoms,  until 
they  are  detected  by  manual  examination,  and,  in  point 
of  treatment,  are  in  general  beyond  the  reach  of  medical 
aid. 

I must  at  the  same  time  confess  my  suspicion,  that  it 
has  become  a kind  of  fashion  to  refer  symptoms  to  mor- 
bid conditions  of  the  liver,  without  any  good  ground  for 
considering  them  as  being  really  connected  with  that 
organ.  This  is  so  common  in  the  modern  phraseology 
of  medicine,  that  it  seems  a very  delicate  task  to  start  a 
doubt  in  regard  to  a doctrine  so  generally  received. 
But,  as  a practical  man,  anxious  to  he  guided  by  obser- 
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vation  alonej  there  are  three  classes  of  facts  which  have 
appeared  to  me  worthy  of  much  attention  in  reference 
to  this  subject;  namely,  1.  That  I frequently  see  such 
complaints  get  w'ell  under  very  mild  treatment,  as  regu- 
lation of  the  bowels,  and  a little  attention  to  diet  ; 
2.  That  I have  seen  such  patients  put  through  long  and 
ruinous  courses  of  mercury,  without  any  benefit,  and 
afterwards  found  the  complaint  removed  by  a course  of 
mild  laxatives  ; and,  3.  That  I have  known  patients  die 
of  other  diseases,  while  these  alleged  afiections  of  the 
liver  were  going  on,  without  being  able  to  discover  in 
the  liver,  upon  dissection,  the  smallest  deviation  from 
the  healthy  structure.  I am  ready  to  admit,  that  in 
such  an  organ  as  the  liver  there  may  be  morbid  actions 
which  do  not  leave  any  appearance  that  can  be  dis- 
covered on  dissection,  though  they  may  be  the  soui'ce  of 
uneasy  sensations  and  derangements  of  function.  But 
such  actions,  if  they  leave  no  trace  of  their  existence, 
must  have  been  of  a very  temporary  kind.  If  the 
symptoms  have  been  of  any  considerable  standing,  we 
are  certainly  entitled  to  look  for  some  trace  of  disease, 
or  else  to  doubt  Avhether  the  liver  was  really  the  seat  of 
the  disorder, — particularly  if  the  symptoms  were  of  such 
a kind  as  might  with  equal  plausibility  be  refen-ed  to 
other  sources,  such  as  disordered  conditions  of  the  sto- 
mach or  bowels,  especially  the  duodenum  or  the  arch  of 
the  colon. 

The  structure  of  the  liver,  on  a superficial  examina- 
tion, has  a uniform  appearance  ; but,  when  minutely 
examined,  it  is  found  to  consist  of  tw'o  textures,  which 
in  certain  states  of  disease  can  he  clearly  distinguished 
from  each  other.  The  one  is  a cellular  or  spongy  tex- 
ture or  network,  which  appears  to  be  of  a yellowish 
white  or  ash  colour,  and  to  possess  comparatively  little 
vascularity.  The  other  is  a substance  of  a red  or  red- 
ish-brown colour,  contained  in  the  cells  of  the  former  ; 
it  is  highly  vascular,  and  is  supposed  to  be  capable  of 
very  rapid  increase  or  diminution  of  its  volume,  in  a 
manner  almost  resembling  the  erectile  tissues.  This, 
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however,  is  probably  in  some  measure  hypothetical,  and 
it  is  probable,  that  the  rapid  changes  in  volume  to 
which  the  liver  appears  to  be  liable,  may  be  rather  re 
ferred  to  the  great  vascularity  of  its  structure,  arising 
from  the  two  distinct  sets  of  blood-vessels  which  ramify 
through  it  in  a manner  quite  peculiar  to  itself, — the 
hepatic  artery  and  the  vena  portae.  A considerable  part 
of  the  structure  of  the  liver  is  also  composed  of  the  bili- 
ary vessels. 

In  endeavouring  to  trace  a slight  outline  of  the  actual 
morbid  conditions  of  the  liver,  it  is  natural  to  arrange 
them  into  two  classes, — the  acute  and  chronic.  There 
is,  however,  a difficulty  in  this  arrangement,  because 
the  two  classes  nin  so  much  into  each  other,  that  cases 
%vhich  begin  with  very  acute  symptoms,  often  become 
in  their  progress  protracted  and  chronic.  In  using  the 
terms,  then,  as  a mere  arbitrary  division  of  the  subject,  I 
do  it  with  the  understanding,  that,  under  the  class  of 
acute  affections,  I include  those  which  are  at  an  early 
period  marked  by  acute  symptoms  distinctly  referable 
to  the  liver,  though  they  may  afterwards  become  pro- 
tracted ; and  under  the  chronic  diseases,  those  in  which 
the  affection  steals  on  in  an  obscure  and  insidious  man- 
ner, perhaps  only  with  dyspeptic  symptoms, — or  in 
which  the  affection  of  the  liver  is  not  ascertained  till 
after  protracted  illness,  or  when  the  patient  has  died  of 
another  disease.  This  distinction  is  sufficiently  correct 
for  practical  purposes  ; and  an  attempt  at  minute  patho- 
logical arrangement  on  such  a subject  is  often  made  at 
the  expense  of  utility.  In  the  following  outline  I mean 
to  describe  chiefly  the  liver  diseases  of  this  country  as 
they  have  occurred  to  myself,  though  with  occasional  re- 
ference to  those  of  India,  as  they  are  described  by  the 
best  practical  writers. 
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SECTION  I- 

OF  THE  MORBID  CONDITIONS  OP  THE  LIVER,  WHICH 

APPEAR  TO  BE  CONNECTED  WITH  ACUTE  DISEASE. 

§ I. — Inflammation  of  the  liver. 

The  symptoms  of  inflammation  of  the  liver  seem  to 
vary  exceedingly,  according  to  the  activity  of  the  dis- 
ease, and  the  part  which  is  the  primary  seat  of  it. 
There  is  generally  pain  in  the  right  hypochondrium, 
increased  by  pressure,  and  frequently  by  inspiration, 
with  tension,  considerable  disturbance  of  the  functions 
of  the  stomach,  and  often  urgent  vomiting.  There  is 
generally  fever,  but  this  is  often  in  a very  slight  degree  ; 
there  is  sometimes  jaundice,  but  this  is  often  entirely 
wanting  ; and  frequently  there  is  pain  extending  to  the 
right  shoulder,  but  this  also  is  by  no  means  a «uniform 
symptom.  When  the  inflammation  affects  the  periton- 
eal coat,  it  appears  that  the  pain  is  in  general  more 
acute  and  defined,  and  accompained  by  a higher  degree 
of  fever,  than  when  it  is  confined  to  the  parenchyma- 
tous substance.  When  the  ujjper  surface  of  the  liver  is 
fhe  chief  seat  of  the  disease,  there  is  often  cough,  with 
symptoms  closely  resembling  pneumonia  ; when  it  is 
chiefly  in  the  concave  surface,  the  stomach  is  more  af- 
fected ; and,  when  in  this  situation,  jaundice  is  more  1 
likely  to  take  place,  which  may  not  appear  at  all  if  the 
disease  be  chiefly  in  the  convex.  When  the  inflamma- 
tion is  seated  in  the  substance  of  the  liver,  the  symp- 
toms seem  to  admit  of  great  variety,  and  are  often  very 
obscure, — the  pain  being  frequently  slight  and  dull, 
with  very  little  fever  ; and  it  appears  that  the  com- 
plaint may  continue  in  this  state  for  weeks  or  months, 
or  may  terminate  more  speedily  by  abscess  or  softening, 
though  with  very  obscure  symptoms  to  the  last.  The 
symptoms,  however,  attending  inflammation  of  the  sub- 
stance of  the  liver  are  by  no  means  uniformly  obscure. 
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for,  in  some  of  the  following  cases,  terminating  by  ab- 
scess, it  will  appear  that  they  were  of  a very  acute  char- 
acter. I have  not  seen  inflammation  confined  to  the 
peritoneal  covering  of  the  liver,  except  when  combined 
with  extensive  and  general  peritonitis. 

The  terminations  of  inflammation  of  the  liver  seem  to 
be  chiefly  the  following. 

1.  It  may  be  fatal  in  the  inflammatory  stage. 

2.  Suppuration. 

3.  Ramollissement  or  softening  of  the  substance  of  the 
hver,  which  appears  under  various  forms,  to  be  after- 
wards more  particularly  described. 

4.  By  passing  into  chronic  diseases. 

As  some  of  the  appearances,  however,  which  will  be 
refeiTed  to  under  these  heads,  have  not  been  absolutely 
ascertained  to  be  terminations  of  inflammation  of  the 
liver,  I shall  not  describe  them  under  this  arrangement; 
but,  following  the  course  which  I have  already  proposed, 
I shall  simply  refer  to  them  in  the  general  investigation 
of  the  actual  morbid  conditions  which  we  find  in  the 
liver  after  death. 


§ II.— The  mass  of  the  liver  more  or  less  en- 
larged, ESPECIALLY  ON  THE  RIGHT  SIDE  ; EXTER- 
NALLY OF  A VERY  DARK  COLOUR,  OR  NEARLY 
BLACK  ; ITS  SUBSTANCE,  WHEN  CUT  INTO,  ALSO 
VERY  DARK  COLOURED,  AND  GIVING  OUT  A LARGE 
QUANTITY  OF  VERY  DARK  BLOOD.  In  OTHER 
CASES,  THE  BLACK  COLOUR  IS  ONLY  ON  THE  SUR- 
FACE, THE  INTERNAL  STRUCTURE  BEING  TOLER- 
ABLY HEALTHY. 

This  appears  to  be  a frequent  morbid  appearance  of 
the  liver  in  India,  in  cases  which  are  rapidly  fatal. 
The  symptoms  described  as  connected  with  it  are  chiefly 
a febrile  state,  Avith  anxious  expression  of  the  counten- 
ance, nausea,  impaired  appetite,  and  very  bad  digestion, 
pain,  or  a sense  of  weight  and  fulness  in  the  region  of 
the  liver,  and  great  oppression  across  the  praicordia. 
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often  oppressed  breathing,  headach,  disturbed  sleep, 
turbid  urine,  and  a sallow  colour  of  the  complexion. 
The  disease  has  been  called  congestion,  but  this  is 
merely  a name  accommodated  to  the  appearance,  and 
explains  nothing.  It  appears  to  be  nearly  allied  to  in- 
flammation, and  there  seems  much  reason  to  believe 
that  it  is  to  be  considered  as  inflammation  of  the  sub- 
stance of  the  liver,  fatal  in  the  inflammatory  stage,  or 
in  a stage  immediately  succeeding  the  state  of  active  in- 
flammation. 

The  following  is  the  best  marked  case  that  I have 
seen  of  the  appearance  refeiTed  to  under  this  section, 
and  the  morbid  condition  appeared  to  have  been  very 
superficial. 

Case  CXXXIII. — A gentleman,  aged  28,  (6th  Sep- 
tember 1822)  was  seized  with  vomiting,  and  for  three 
days  vomited  every  thing  which  he  took  into  his  sto- 
mach. There  was  an  obscure  uneasiness  across  the 
epigastric  region  ; the  tongue  was  foul  ; the  bowels 
Avere  reported  to  have  been  easily  regulated  ; the  pulse 
from  120  to  130.  The  vomiting  abated  after  three 
days,  but  returned  after  another  day,  though  AAdth  less 
severity  ; then  subsided  again  ; and  in  this  manner 
were  passed  three  da3'S  more,  being  six  days  from  the 
commencement  of  the  attack,  Avithout  any  other  symp- 
tom. He  Avas  then  seized  with  ver}'  deep  jaundice, 
and  I saAv  him  for  the  first  time  on  the  folloAving  day,  j 
13th  September.  The  jaundice  A\'as  then  very  deep  ; I 
pulse  1 20  and  strong  ; no  vomiting  ; no  complaint  of  i 
pain,  even  upon  pressure  ; tongue  Avhite  ; boAvels  open  ; 
stools  very  dark.  Blood-letting  Avas  noAv  employed,  fol- 
loAved  by  the  other  usual  remedies.  For  two  days  there 
AAms  little  change  ; the  pulse  continued  at  120,  but  less 
strong  ; the  boAvels  open  ; the  stools  dark  ; the  urine 
deeply  tinged  Avith  bile.  On  the  16th  and  l/th,  the 
pulse  came  doAATi,  but  verj"  deep  jaundice  continued, 
Avith  a look  of  much  febrile  oppression,  but  no  complaint 
of  pain  ; the  boAvels  Avere  freely  moved  by  repeated 
l>urgatives,  and  the  motions  shoAved  no  Avaut  of  bile. 


BLACK  CONDITION  OF  ITS  SUBSTANCE.  319 

On  the  18th,  he  was  seized  with  hiccup,  which  continu- 
ed very  troublesome  through  the  whole  day  ; the  tongue 
assumed  a parched  and  typhoid  character  ; the  pulse 
108,  and  of  good  strength  ; jaundice  continuing  very 
deep.  lie  became  from  this  time  progressively  Averse, 
and  died  on  the  20th. 

Inspection. — The  liver  Avas  uniformly  of  a very  dark 
colour,  almost  black,  AA'ithout  any  sensible  increase  of 
size.  When  cut  into,  it  appeared  that  the  black  colour 
AA'as  very  superficial,  the  internal  parts  being  tolerably 
healthy.  The  gall  bladder  Avas  empty  and  flaccid  ; no 
obstruction  could  be  discovered  in  any  of  the  ducts  ; and 
no  morbid  appearance  could  be  detected  in  any  other 
organ. 

That  this  black  condition  of  the  substance  of  the  liver 
is  a state  connected  AAÙth  inflammation,  is  rendered  pro- 
bable by  an  interesting  case  mentioned  by  Portal,  in 
which  it  was  combined  Avith  abscess.  A gentleman, 
aged  50,  was  seized  Avith  shivering,  folloAved  by  fever, 
pain  in  the  right  side  under  the  false  ribs,  vomiting, 
cough,  and  dyspnoea,  and  died  in  seven  days,  without 
any  particular  change  in  the  symptoms,  except  that  a 
day  or  tivo  before  death,  much  tension  appeared  in  the 
region  of.the  liver.  In  the  peritoneal  cavity,  there  Avas 
much  bloody  fluid,  with  flocculent  filaments  floating  in  it. 
The  liver  Avas  enormously  enlarged  ; externally,  it  Avas 
of  a deep  red  colour,  with  pseudo-membranous  deposi- 
tion on  its  upper  surface,  and  adhesion  to  the  diaphragm  ; 
internally,  it  Avas  of  a deep  black  colour,  and  discharged, 
Avhen  cut  into,  much  black  blood  ; and  there  Avere  in 
various  places  vomicae,  full  of  purulent  matter.*  The 
combination  of  this  black  condition  of  the  substance  of 
the  liver  Avith  suppuration  Avill  also  be  found  in  Case 
CXXXIV. 

The  earliest  stage,  perhaps,  at  which  the  morbid  ap- 
pearances of  the  liver  can  possibly  be  seen,  occuived  in 
a remarkable  case  also  mentioned  by  Postal.  A lady. 
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aged  28,  sufiFered  a sudden  cessation  of  the  menses  from 
a violent  mental  emotion.  She  was  immediately  seized 
mth  severe  vomiting,  and  complained  of  acute  pain  in 
the  epigastric  region,  extending  along  the  right  hypo- 
chondrium.  After  a few  hours,  deep  jaundice  took  place, 
Avith  fever,  distention  of  the  abdomen,  hiccup,  and  very 
difficult  breathing  ; and  she  died  on  the  following  day. 
The  liver  appeared  much  enlarged,  and  Avhen  cut  into, 
sefemed  to  he  infiltrated  with  a bloody  serous  fluid.  Its 
upper  surface  was  covered  with  false  membrane,  and 
the  right  side  of  the  diaphragm  was  inflamed.  The 
limgs  were  much  gorged  with  blood.  The  other  viscera 
were  healthy. 


§ III — Abscess  of  the  liver. 

This  must  be  considered  as  the  result  of  inflammation 
of  the  substance  of  the  liver,  but  the  symptoms  appear 
to  vary  exceedingly  in  activity, — in  some  cases  being 
such  as  distinctly  indicate  active  disease  ; in  others, 
stealing  on  insidiously  with  little  more  than  a feeling  of 
weight  and  fulness  ; and  in  many  cases,  most  extensive 
abscesses  have  been  met  Avith,  Avhen  the  symptoms  had 
been  merely  dyspeptic,  or  perhaps  had  been  considered 
as  hypochondriacal. 

The  folloAving  cases  will  exhibit  the  principal  varieties 
of  this  affection  as  it  occurs  in  this  country. 

Case  CXXXIV. — A gentleman,  aged  22,  (15th  June 
1817)  was  affected  with  pain  across  the  epigastric  region, 
increased  by  pressure,  and  accompanied  by  A'omiting  and 
frequent  pulse.  The  case  was  considered  by  an  intelli- 
gent surgeon  as  Gastritis,  and  Avas  actively  treated  by 
repeated  blood-letting,  blistering,  purgatiA'es,  See.  Under 
tlie  use  of  these  means,  the  pain  AAns  very  much  relieved, 
and  the  A'omiting  subsided  ; but  on  the  18th,  being  the 
third  day  frojn  the  commencement  of  the  symptoms, 
he  was  seized  Avith  very  deep  jaundice.  I saAV  him  on 
the  20th.  Ilis  pulse  Avas  then  from  90  to  96,  and  soft  ; 
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the  bowels  were  open  ; very  deep  jaundice  continued, 
but  there  was  veiydittle  complaint  of  pain,  except  some 
uneasiness  on  very  firm  pressure  in  the  region  of  the 
left  lobe  of  the  liver.  On  the  21st,  there  was  no  change, 
and  very  little  complaint  ; but  on  the  22d,  the  pulse 
rose  suddenly  to  140,  without  any  other  change  in  the 
symptoms.  It  subsided  at  night,  but  on  the  23d  was  at 
160  ; there  Avas  much  febrile  oppression,  and  very  deep 
jaundice,  with  restlessness,  slight  pain  upon  pressure, 
and  some  tension  in  the  region  of  the  left  lobe  of  the 
liver.  The  usual  remedies  Avere  persevered  in  AAnthout 
any  effect  in  controlling  the  disease.  On  the  24th,  he 
continued  in  the  same  state,  Avith  an  anxious  febrile  look, 
and  died  on  the  25th. 

Inspeciion. — The  left  lobe  of  the  liver  contained  several 
small  abscesses,  full  of  purulent  matter  ; and  there  Avere 
also  several  abscesses  in  the  right  lobe  in  the  part  most 
contiguous  to  the  left.  In  other  respects,  the  AA'hole 
substance  of  the  liver,  except  a small  part  at  the  loAver 
extremity  of  the  great  lobe,  Avas  very  much  softened  and 
broken  doAvn,  and  of  a very  dark  or  nearly  black  colour. 
Both  the  hepatic  duct  and  the  ductus  communis  were 
obstructed  by  large  calculi,  and  a great  accumulation  of 
bile  appeared  to  have  taken  place  in  the  substance  of 
the  liver,  Avhich  floAA^ed  out  freely  when  the  ducts  AAcre 
laid  open.  The  other  viscera  Avere  healthy. 

Case  CXXXV.— A lady,  aged  51,  (23d  October 
1816)  AA'as  affected  with  incessant  Ammiting,  and  severe 
pain  in  the  region  of  the  stomach,  much  increased  by 
pressure,  and  extending  do  AvnAvards  toAvards  the  umbilicus  ; 
l)OAA'els  open  ; pulse  84  ; the  symptoms  had  continued  20 
hours.  She  AA'as  treated  by  repeated  blood-letting,  blis- 
tering, full  doses  of  calomel,  &c.  In  the  evening  of  the 
24th,  there  AA'as  considerable  relief  of  the  pain,  but  it 
returned  on  the  25th  with  much  severity  j it  Avas  fixed 
in  the  region  of  the  stomach,  and  was  increased  by  in- 
spiration ; and  tenderness  on  pressure  extended  over  a 
great  part  of  the  abdomen.  There  was  less  vomiting  ; 
pulse  120  and  small  ; boAvels  open  ; after  further  bleed- 
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ing,  there  was  again  much  relief  of  the  pain  ; she  lireatlied 
witli  more  freedom,  and  was  free  from  vomiting  ; pulse 
108.  On  the  26th,  the  pain  returned  with  much  severity, 
and  continued  with  little  abatement  on  the  27th  and 
28th.  It  was  chiefly  referred  to  a spot  immediately 
below  the  ensiform  cartilage,  and  extended  into  the  re- 
gion of  the  left  lobe  of  the  liver,  where  there  were  some 
tension  and  tenderness  on  pressure.  She  was  now  free 
from  vomiting  ; the  bowels  were  quite  open,  and  the 
motions  dark  coloured;  the  pulse  varying  from  100  to 
120.  She  was  now  chiefly  treated  with  calomel,  digi- 
talis and  blistering.  On  the  29th,  the  symptoms  began 
to  subside,  and  in  a short  time  she  was  able  to  be  out 
of  bed,  and  seemed  to  be  convalescent.  But  it  soon  ap- 
peared that  she  was  not  free  from  the  efiects  of  the  at- 
tack. She  had  occasional  uneasiness  in  the  region  of 
the  stomach  and  liver,  with  severe  nausea,  occasional 
vomiting,  and  oedema  of  the  legs  ; pulse  sometimes 
natural,  and  sometimes  rather  frequent.  The  pain  re- 
curred in  paroxysms,  which  often  extended  through  the 
Avhole  abdomen  ; and  she  was  liable  to  attacks  of  vomit- 
ing, Avhich  continued  severe  for  a day  or  two  at  a time, 
and  then  subsided  ; her  most  permanent  and  uniform 
comjflaint  was  of  constant  and  severe  nausea  ; and  her 
general  aspect  was  pale  and  exhausted,  but  without  any 
appearance,  of  jaundice.  Some  tension  was  felt  in  the 
region  of  the  liver,  but  it  was  very  obscure.  With  va- 
rious remissions  and  aggravations  of  the  symptoms  now 
mentioned,  the  case  was  protracted  for  four  months,  and 
she  died  gradually  exhausted  on  the  27th  of  February. 

Inspection. — On  the  upper  surface  of  the  liver,  towards 
the  left  side,  there  was  an  abscess,  covered  by  little  more 
than  the  peritoneal  coat,  and  containing  about  a pound 
of  thick  purulent  matter.  The  greater  part  of  the  liver 
in  other  respects  was  much  softened  and  broken  down  ; 
and  the  gall  bladder  contained  a great  number  of  biliary 
calculi  of  various  sizes.  There  were  some  small  abscesses 
in  both  kidneys.  All  the  other  viscera  were  healthy. 

Case  CXXXVI. — A gentleman,  aged  67,  find  pre- 
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viouslv  enjoying  good  hcaltli,  except  frequent  dyspepsia, 
luid  occiisionully  complained  for  some  time  of  a pain  in 
his  right  side,  which  atfected  him  chiefly  wlien  he  walked 
quickly.  But  he  made  little  complaint,  and  w^s  not 
confined  to  the  house  until  about  three  weeks  before  his 
deatli,  when  he  had  some  irritation  of  his  bowels,  with 
loss  of  appetite,  and  an  obscure  uneasiness  across  tin; 
epigastric  region.  After  another  week  he  was  confined 
to  bed,  his  chief  complaint  being  the  frequent  irritation 
of  his  bowels  ; the  stools  were  scanty,  and  composed 
chii’flv  of  bloody  mucus.  I saw  him  only  a few  days 
before  his  death  ; he  was  then  considerably  exhausted  ; 
the  pulse  feeble,  but  little  increased  in  frequency  ; the 
bowels  still  troublesome,  but  kept  in  check  by  opiates. 
There  was  obscure  uneasiness  across  the  epigastric  region, 
but  Avithout  tenderness  ; and  no  fulness  or  hardness  Avas 
to  be  discoA'ered  either  there  or  in  the  region  of  the  liver. 
There  aa'us  an  aphthous  state  of  the  mouth,  Avith  great 
ditficulty  of  SAA'allowing,  a great  deal  of  hiccup,  but  no 
vomiting  and  no  jaundice.  From  his  exhausted  state 
there  Avas  no  room  for  active  treatment  ; he  died  gra- 
dually exhausted,  a fortnight  from  the  time  Avhen  he 
Avas  first  confined  to  bed. 

liispeclion. — The  liver  appeared  to  be  considerably 
enlarged,  and  the  right  lobe  Avas  found  to  have  almost 
entirely  degenerated  into  a large  abscess,  containing  fully 
three  pounds  of  thick  purulent  matter,  the  proper  sub- 
stance of  the  liver  merely  forming  a very  thin  cyst  around 
the  cavity.  At  the  cardiac  orifice  of  the  stomach  there 
Avas  evident  inflammation  of  the  mucous  coat,  Avith  a de- 
position of  flocculent  matter  ; and  this  appearance  extend- 
ed along  the  Avhole  coiu-se  of  the  oesophagus,  with  much 
deposition  of  flocculent  matter  in  thin  layers  in  different 
places.  There  Avere  various  adhesions  of  tlic  intestines 
to  each  other  ; internally,  the  small  intestine  Avas  healthy  ; 
but  in  the  mucous  coat  of  the  colon,  there  Avas  extensive 
ulceration,  mixed  Avith  fungous  elevations,  AA'hich  ex- 
tended in  a greater  or  less  degree  along  the  whole  course 
of  it,  and  even  into  the  rectum. 
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These  examples  will  be  sufficient  to  illustrate  the  re- 
markable diversity  of  symptoms  which  accompany  ab- 
scess of  the  liver, — being  in  some  cases  so  acute  as  dis- 
tinctly to  indicate  the  nature  of  the  affection,  and  in 
others  so  obscure  as  scarcely  to  direct  our  attention  to 
the  liver  as  the  seat  of  disease.  In  cases  of  this  last  kind, 
the  affection,  as  Ave  have  seen,  may  supervene  upon  an 
acute  attack,  even  after  we  haim  reason  to  hope  that  the 
inflammation  has  been  subdued  ; or  it  may  come  on  in 
a more  obscure  manner,  without  any  acute  symptoms. 
In  both  forms  of  the  disease,  the  abscess  is  sometimes 
found  of  a most  extraordinary  size,  occupying  nearly  the 
whole  substance  of  the  liver.  A man,  mentioned  by 
Ilasenoehrl,  had  hepatitis,  from  Avhich  he  wms  supposed 
to  have  entirely  recovered,  and  he  had  returned  to  his 
usual  occupations  ; but  he  soon  after  began  to  have 
febrile  attacks,  w'ith  progi’essive  Avasting,  and  at  last  died, 
gradually  exhausted,  six  mouths  after  the  acute  attack. 
The  first  incision  into  the  liver  gave  vent  to  an  immense 
quantity  of  very  fetid  pus,  and  Avhen  it  Avas  entirely 
evacuated,  Avhat  remained  seemed  to  be  little  more  than 
the  empty  cyst  of  the  abscess  In  a similar  case  by 
Bonetus,  there  Avas  found,  in  place  of  the  liver,  a great 
cyst,  formed  by  its  inve.sting  membrane  in  a thickened 
state  and  full  of  a fluid  like  the  washings  of  flesh.  This 
man  also  lived  six  months  from  the  period  of  an  acute 
attack,  and  died  gradually  exhausted  by  diarrhoea,  in 
which  he  passed  quantities  of  a fluid  resembling  that 
Avhich  Avas  contained  in  the  cyst.  I have  the  report  of 
a case  that  occurred  in  Edinburgh,  in  Avhich  an  abscess 
occujAying  the  greater  part  of  the  liver,  Avas  found  in  the 
body  of  a man  who  died  gradually  Avorn  out  by  com- 
plaints, Avhich,  almost  to  the  time  of  his  death,  had  been 
considered  as  hypochondriacal.  I saw  another  case  in 
which  an  abscess  Avas  found  in  the  right  lobe  of  the 
liver,  containing  at  least  tivo  pounds  of  matter  ; the  pa- 
tient died  gradually  exhausted,  Avith  obscure  febrile  symp- 
tom.s,  accompanied  by  a deep-seated  pain  in  the  side, 
Avhich  varied  very  much  in  degree,  and  had  ceased  for 
some  time  before  death.  In  a case  by  Anuesloy,  an 
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abscess  of  the  liver  contained  90  ounces  of  matter,  and 
the  parenchymatous  substance  of  the  right  lobe  was  en- 
tirely destroyed. 

In  other  cases  again  the  disease  appears  in  the  form 
of  numerous  small  abscesses,  having  no  communication 
with  each  other.  In  a case  by  Andrai,  wdiich  was  fatal 
in  thirteen  days,  the  liver  was  beset  with  numerous 
small  abscesses  no  larger  than  nuts,  but  each  lined  by 
a firm  cyst  of  false  membrane,  the  intervening  substance 
being  of  a bright  red  colour  and  softened.  The  symp- 
toms were  pain  and  tenderness  in  the  region  of  the  liver, 
with  fever  and  jaundice.  He  found,  however,  the  same 
appearances  in  a man  who  died  with  symptoms  of  per- 
ipneumony  without  jaundice,  and  without  any  symptom 
referable  to  the  liver.  There  were  ten  small  abscesses 
in  various  parts  of  the  liver,  with  a red  and  softened 
state  of  the  intervening  substance  ; the  right  lung  was 
hepatized,  with  deposition  of  false  membrane.  Small 
cysts  containing  a thick  puriform  matter  are  sometimes 
found  in  chronic  cases,  and  appear  to  be  softened  tuber- 
cles. I refer  to  the  excellent  work  of  Mr.  Hamilton 
Bell,  on  diseases  of  the  liver,  for  various  instructive  ex- 
amples of  the  insidious  manner  in  which  large  collec- 
tions of  matter  may  form  in  the  liver,  and  tvithout  symp- 
toms distinctly  referable  to  that  organ.  In  one  of  them 
the  patient,  a most  intelligent  medical  man,  had  no  idea 
that  his  liver  was  the  seat  of  disease  ; and  in  another 
there  was  reason  to  believe  that  a large  abscess  had  ex- 
isted in  the  liver  for  six  months. 

When  the  parts  which  cover  an  abscess  of  the  liver 
form  adhesions  to  the  parietes  of  the  abdomen,  the 
abscess  may  burst  externally,  or  be  opened,  and  may 
heal.  In  the  same  manner,  by  means  of  adhesions,  the 
matter  may  be  discharged  into  the  stomach  or  the  in- 
testines, especially  the  colon.  In  a case  by  Malpighi 
the  biliary  duct  was  found  to  communicate  with  the 
cavity  of  an  abscess.  But  the  most  remarkable  course 
by  Avhich  it  sometimes  finds  an  outlet,  is  through  the 
lungs,  by  means  of  adhesions  formed  both  by  the  liver 
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and  the  riglit  lung  to  corresponding  parts  of  the  dia- 
phragm. Numerous  instances  are  on  record  in  which 
this  was  ascertained  hy  dissection  ; and  not  a few,  in 
wliich  there  was  every  reason  to  believe  that  it  had 
taken  place  though  the  cases  terminated  favourably.  The 
following  is  the  most  remarkable  example  of  this  kind 
which  has  occurred  to  me  ; and  which,  there  seems  every 
reason  to  consider,  as  being  of  the  nature  now  referred 
to,  from  the  total  absence  of  pulmonary  s^Tuptoms  in 
the  early  stages,  the  tumefaction  in  the  region  of  the 
liver,  and  the  immense  discharge  which  took  place  on 
the  first  appearance  of  expectoration. 

Case  CXXXYII. — A lady,  aged  about  40,  had  been 
affected  for  some  months  Avith  uneasiness  in  the  region 
of  the  liver,  Avhen,  on  the  5th  of  November  1815,  she 
Avas  seized  Avith  violent  pain  in  that  situation,  accom- 
panied Avith  vomiting.  By  the  usual  remedies  she  Avas 
much  relieved,  hut  some  degree  of  uneasiness  continued 
in  the  liver  for  several  Aveeks  ; it  then  seemed  to  sub- 
side, hut,  after  a short  interval,  returned  with  violence 
accompanied  by  vomiting  and  hy  fits  resembling  syncope. 
The  pain  Avas  now  so  A’iolent  that  for  many  nights  to- 
gether she  AA^as  unable  to  lie  doAvn  in  bed  ; these  parox- 
3'sms  alternated  Avith  interA\als.  of  comparative  ease,  but, 
hy  the  frequent  repetition  of  them  for  nearly  three 
months,  her  strength  Avas  very  much  reduced.  The 
Avhole  region  of  the  liver  Avas  tense  and  tender  to  the 
toucli,  Avith  evident  enlargement  : the  pulse  Avas  some- 
times small  and  frequent,  and  sometimes  quite  natural. 
In  the  end  of  December  she  began  to  have  cough,  Avith 
some  expectoration,  Avhich  had  a purulent  appearance. 
This  had  continued  about  a fortnight,  the  expectoration 
being  in  small  quantity,  Avhen  on  the  14th  of  January, 
■she  was  seized  Avith  a violent  fit  of  coughing,  and  expec- 
torated purulent  matter  to  the  amount  of  at  least  two 
pounds.  On  the  15th  she  expectorated  in  the  coui-se  of 
the  day  at  least  one  pound,  and  about  the  same  quantity 
on  cacli  of  the  tAvo  folloAving  days.  The  quantity  then 
diminished  considerably  till  the  25th,  AA'heu  she  again 
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brought  up  about  a pound  of  mattei'j  and  the  same  quan- 
tity a few  da3^s  after.  During  this  time  the  enlargement 
and  tension  in  the  region  of  the  liver  had  rapidl}’^  subsid- 
ed, and  was  now  entirely  gone.  She  then  continued  to 
have  cough  with  purulent  expectoration,  but  in  no  un- 
usual quantity,  Avith  great  Aveakness  and  emaciation. 
These  symptoms  continued  for  several  Aveeks,  Avith  all 
the  characters  of  the  most  advanced  stage  of  consump- 
tion ; but  the  expectoration  then  began  to  diminish  and 
gradually  ceased.  She  then  progressively  recovered 
strength,  and  by  the  end  of  Maj’  AA'as  free  from  complaint. 
When  I last  heard  of  her,  she  had  enjoyed  good  health 
for  upwards  of  fifteen  years  since  the  attack.. 

In  such  a case  as  this  it  has  been  supposed  that  the 
diagnosis  may  be  founded  upon  a mixture  of  bile  Avith 
the  matter  Avhich  is  expectorated  ; but  this  appears  to  be 
Avithout  foundation  ; tor  as  the  abscess  of  the  liver  is 
generally  lined  by  a cyst  of  coagulable  lymph,  it  is  cut 
oft'  from  any  connection  with  the  biliary  ducts. 

§ IV.  Simple  ramollissement  of  the  liver. 

This  consists  of  a broken- doAATi,  friable,  and  softened 
state  of  a part  of  the  substance  of  the  liver,  Avithout  any 
change  of  colour.  It  is  in  general  most  remarkable  on 
the  convex  surface,  extending  to  a gi'eater  or  less  depth  ; 
it  is  accompanied  by  a separation  of  the  peritoneal  coat 
at  the  part,  and  sometimes  there  appears  to  be  a loss  of 
substance,  as  if  a portion  had  been  tom  out,  leaving  a 
ragged  irregular  surf'ace  beloAv.  The  softened  portion  has 
commonly  so  far  lost  its  consistence  that  the  finger  can 
be  pushed  through  it  Avith  very  little  resistance  ; and  in 
some  cases  the  affected  part  is  infiltrated  with  sanious  or 
puriform  fluid,  not  collected  into  abscesses,  hut  mixed 
irregularly  through  the  substance  of  the  softened  part. 
This  appearance  Ave  have  every  reason  to  consider  as  the 
result  of  inflammation.  It  is  found  in  combination  with 
aliscess  or  other  marks  of  inflammation,  and  I have  very 
often  observed  it  on  the  upper  surface  of  the  liver,  in 


328 


ACUTE  DISEASES  OF  THE  LIVEH. 


connection  with  extensive  inflammation  of  the  riglit  lung. 
In  tliese  cases  there  was  not  in  general  any  symptom  in- 
dicating that  tlie  liver  was  affected.  Mr.  Annesley  states 
that  this  apjiearance  is  frequently  met  w'ith  in  India,  in 
persons  who  have  died  rapidly  from  cholera  or  dysentery. 

§ Y. — The  black  ramollissement  of  the  liver. 

I use  this  term  simply  to  express  the  appearance, 
ivithout  implying  any  opinion  in  regard  to  the  nature  of 
this  remarkable  affection.  It  consists  in  a greater  or  less 
extent  of  the  liver  being  reduced  to  a black  mass  of  very 
little  consistency,  sometimes  resembling  a soft  coagulum 
of  venous  blood,  and  occasionally  accompanied  by  a re- 
markable fcetor.  There  is  every  reason  to  believe  that 
it  is  the  result  of  inflammation,  and  that  it  is  analogous 
to  gangrene.  We  have  seen  it  complicated  with  abscess, 
and,  in  some  observations  by  Andrai,  it  was  met  with  in 
cases  in  which  fatal  disease  of  the  liver  supervened  upon 
external  injuries.  It  appears,  however,  to  occur  without 
any  acute  symptoms,  for  in  a case  by  Boisment  * the 
symjitoms  were  chiefly  vomiting,  with  a slight  yellow 
tinge  of  the  skin.  The  following  is  the  best  marked  ex- 
ample of  the  affection  which  has  occurred  to  me. 

Case  CXXXVIII — A lady,  aged  about  50,  of  a full 
habit  and  florid  complexion,  was  suddenly  seized  in  the 
beginning  of  June  1821,  with  very  deep  jaundice,  for 
which  no  cause  could  be  traced.  There  was  no  pain,  no 
tenderness,  and  no  fulness  in  the  region  of  the  liver  ; the 
pulse  w'as  natural,  and  rather  weak  ; there  was  little 
appetite,  and  some  nausea,  but  no  other  complaint.  The 
bowels  w’ere  easily  moved,  and  the  motions  Avere  dark  or 
broAvnish.  After  the  free  use  of  purgatives,  &c.  she  be- 
gan to  take  a little  mercury.  For  a Aveek  after  this  she 
seemed  to  be  improving,  but  she  then  became  more  op- 

• Boisment. — Obs.  sur  quelques  Maladies  du  Foie. — Archives 
Generales,  tom.  xvi. 
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pressed,  with  frequent  complaint  of  nausea,  and  a feel- 
ing of  languor  ; the  tongue  was  Avhite,  but  the  pulse  was 
natural.  No  other  symptom  was  complained  of,  and 
nothing  could  be  discovered  in  the  region  of  the  liver. 
On  the  l(Jth  she  began  to  have  some  vomiting,  which 
occurred  occasionally  for  three  days,  without  any  other 
change  in  the  symptoms,  until  the  19th,  when  streaks 
of  a black  substance  were  observed  in  the  matter  which 
was  vomited.  The  vomiting  now  became  more  and  more 
urgent,  with  increase  of  the  quantity  of  this  black  matter, 
and  she  died  gradually  exhausted  on  the  morning  of  the 
21st. 

Inspection. — The  liver  Avas  reduced  to  little  more  than 
a third  of  its  natural  size  ; it  Avas  of  a very  dark  or  al- 
most black  colour,  and  internally  soft  and  disorganized, 
like  a mass  of  coagulated  blood.  The  gall  bladder  was 
empty  and  collapsed.  The  stomach  and  bowels  contain- 
ed a considerable  quantity  of  black  matter,  similar  to 
that  Avhich  had  been  vomited,  but  Avere  in  other  respects 
quite  healthy. 

The  appearance  described  under  this  head  is  probably 
a sequel  to  the  condition  described  vmder  § II.  ; and  it 
appears  to  admit  of  various  modifications.  In  a case  by 
Boisment  the  tissue  of  the  liver  Avas  infiltrated  Avith  dai'k 
blood  ; the  substance,  in  other  respects,  was  dark  and 
friable,  and  beset  Avith  small  friable  tumom’s  of  a red- 
dish broAA  11  colour  ; in  other  places  there  were  small 
cavities,  containing  a soft  semi-liquid  fluid  like  griimous 
blood.  Little  account  is  given  of  the  symptoms  ; but 
the  case  seems  to  have  been  protracted,  and  to  have  been 
accompanied,  towards  the  conclusion,  by  haimatemesis. 


§ VI. — The  white  or  encephaloid  ramollissement 

OP  TflE  EIVER. 

The  nature  of  this  affection  has  been  little  investigat- 
ed. I have  placed  it  among  the  acute  diseases  on  ac- 
count of  the  degree  of  pain  Avhich  occurred  in  the  folloAV- 
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ing  case,  whicli  is  the  best  example  of  it  that  I have 
met  with. 

Case  CXXXIX. — A gentleman,  aged  65,  in  Septem- 
ber 1820  was  seized,  during  a journey  on  horseback, 
with  diarrhoea,  the  motions  being  black  and  pitchy.  He 
then  had  pain  in  the  region  of  the  liver,  which  for  several 
days  was  so  severe  that  he  could  not  bear  the  motion  of 
his  horse.  It  then  subsided  considerably,  and,  after  his 
return  home  in  the  end  of  the  month,  he  was  able  to 
M^alk  about  a good  deal  without  appearing  to  suffer  much 
uneasiness.  On  the  1st  of  October  there  was  increase  of 
the  pain,  with  fever,  and  the  pain  extended  to  the  right 
shoulder.  He  Avas  noAv  largely  bled  and  blistered,  &c. 
and  the  acute  symptoms  Avere  soon  removed  ; but  he  Avas 
never  free  from  pain  in  his  right  side,  and  after  some 
time  he  began  to  have  cough,  AA'ith  copious  mucous  ex- 
pectoration. He  took  mercury  Avith  apparent  relief,  and 
for  a short  time  Avas  better  ; but  in  the  end  of  Novem- 
ber he  began  to  lose  flesh,  and  the  pain  in  the  right  side 
continued.  I saAv  him  for  the  first  time  on  the  11th  of 
December  ; he  aa'us  then  much  emaciated,  Avith  some 
anasarca  of  the  limbs  ; there  Avas  still  fixed  pain  in  the 
region  of  the  right  lobe  of  the  liver,  but  nothing  could  be 
discovered  by  pressure,  and  there  Avas  no  appearance  of 
jaundice  ; the  pulse  aaus  frequent  and  Aveak.  The  de- 
bility and  dropsical  S3unptoms  increased  progressively, 
and  he  died,  gradually  exhausted,  on  the  5 th  of  February. 
* Inspection. — The  liver  scarcely  exceeded  the  natural 
size  ; its  edge  projected  someAA'hat  beloAV  the  margin  of 
the  ribs,  but  had  not  been  felt  on  account  of  a very  firm 
attachment  to  the  arch  of  the  colon,  by  AA’hich  it  AA-as 
bound  doAvn  and  throAvn  baclcAvards.  Its  Avhole  struc- 
ture AAns  altered  in  a remarkable  manner  from  the  heal- 
thy state  ; externally,  it  Avas  closely  covered  by  innumer- 
able small  semitransparent  tubercles,  set  very  close  to- 
gether, and  the  largest  of  them  scarcelyexceeding  the  size 
of  a split  pea  ; internally,  it  was  soft  and  of  a Avhite  or  ash 
colour,  very  much  resembling  the  substance  of  the  brain, 
and  in  many  places  almost  of  pulpy  consistence  ; scarce- 
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ly  the  smallest  portion  could  be  discovered  -which  retain- 
ed any  thing  like  the  healthy  appearance.  There  was 
considerable  effusion  in  the  abdomen  ; the  other  viscera 
were  healthy. 


§ A"II. — Copious  deposition  of  geuatinous  matter 

OF  .4  SOFT  CONSISTENCE  AND  A REDDISH  COLOUR. 

This  appearance  is  described  by  Portal  as  occurring 
both  throughout  the  substance  of  the  liver  and  on  its 
surface,  raising  the  peritoneal  coat  into  irregular  soft  tu- 
mours, accompanied  with  great  enlargement  of  the  liv- 
er. The  case  rvas  of  several  months  standing,  and  was 
distinguished  by  pain  in  the  epigastric  region  and  vo- 
miting, at  first  occasional,  but  becoming  gradually  more 
frequent  ; there  was  progressive  wasting,  and  at  last 
dyspnoea  and  anasarca. 


§ VIII. — Remarkable  distention  of  the  biliary 

VESSELS. 

This  occurred  in  a case  by  Boisment  to  such  an  ex- 
tent as  to  give  the  liver  the  appearance  of  a large  un- 
dulating cyst.  The  appearance  was  found  to  depend 
upon  a remarkable  distention  of  all  the  biliary  vessels, 
with  dark  coloured  bile,  and  was  accompanied  by  wast- 
ing of  the  proper  substance  of  the  liver.  The  affection 
seemed  to  depend  upon  a singular  obstruction  of  the 
common  duct  by  a membranous  band  which  passed  over 
it. 


SECTION  II. 

OF  THE  CHRONIC  AFFECTIONS  OF  THE  LIVER. 

I HAVE  already  stated,  that  by  chronic  affections  of 
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the  liver  I mean  chiefly  those  in  wliicli  the  symptoms 
steal  on  in  a slight  and  obscure  manner,  without  any 
complaint  distinctly  referable  to  the  liver,  until  an  ad- 
vanced period  of  the  disease,  when  perhaps  the  liver  is 
felt  to  be  enlarged,  or  symptoms  occur  Avhich  point  out  the 
seat  of  the  affection;  in  other  cases  the  morbid  condition  of 
the  liver  is  discovered  only  when  the  patient  has  died  of 
some  other  disease.  The  distinction,  I have  already  ad- 
mitted, is  entirely  arbitrary,  but  it  seems  to  answer  the 
purposes  of  practical  utility  in  the  division  of  the  subject. 

The  morbid  changes  of  the  liver  which  come  under 
this  class  appear  to  be  chiefly  referable  to  the  following 
heads  : — 


§ I — Chronic  inflammation  of  the  liver. 

This  term  is  applied  to  a morbid  condition  of  the  liver 
which  often  remains  after  an  acute  attack,  and  a corre- 
sponding condition  may  come  on  gradually  without  any 
acute  s3’’mptoms.  The  symptoms  are  chiefly  those  of 
deranged  functions.  There  is  more  or  less  pain  or  feel- 
ing of  weight  in  the  region  of  the  liver,  sometimes  ac- 
companied by  a degree  of  tenderness  ; there  are  severe 
and  mitractable  dyspeptic  symptoms,  wasting,  and  some- 
times jaundice  ; in  other  cases,  pale  evacuations  without 
jaundice.  , There  is  generally  a feeling  of  distention  and 
oppression  in  the  epigastrium  and  right  hypochondrium, 
often  vomiting,  and  pain,  or  a dragging  sensation  refer- 
red to  the  right  shoulder.  The  bowels  are  generally 
slow,  the  tongue  loaded,  and  the  nights  restless  ; there 
is  commonly  a leucophlegmatic  aspect,  often  with  febrile 
paroxsyms  towards  the  evening,  and  a peculiar  burning 
sensation  in  the  hands  and  feet.  On  examination,  some 
degree  of  enlargement  of  the  liver  can  often  be  discover- 
ed, but  this  is  frequently  wanting  or  very  obscure  ; or 
the  principal  scat  of  the  disease  may  be  in  the  posterior 
parts,  where  it  cannot  be  discovered  by  examination. 
The  morbid  appearances  in  these  cases  usually  consist 
of  some  degree  of  enlargement  of  the  liver,  especially  of 
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the  right  lobe  ; the  substance  is  generally  dark  coloured 
or  variegated  in  various  ways,  with  streaks  of  a ligliter 
colour  ; its  consistence  is  frequently  more  dense  than 
natural,  but  in  other  cases  it  is  soft  and  friable  ; ab- 
scesses are  met  with  in  some  cases,  and  in  others  tuber- 
cles. 

§ II. — Simple  enlargement  of  the  liver  with- 
out CHANGE  OF  TEXTURE. 

This,  I think,  is  most  frequently  observed  in  young 
persons  of  a scrofulous  habit,  but  is  occasionally  met 
w’ith  at  a more  advanced  age  ; the  liver  perhaps  descend- 
ing as  low  as  the  umbilicus,  Avithout  any  remarkable 
change  of  its  texture.  It  appears  in  some  cases  to  be 
connected  Avith  a low  and  protracted  inflammatory  ac- 
tion ; and  in  others,  to  depend  upon  causes  impeding 
the  return  of  the  blood  from  the  liver  tOAvards  the  heart. 
In  this  manner  the  liver  is  frequently  found  to  be  en- 
larged in  connection  Avith  diseases  of  the  heart.  In  a 
case  by  xYndral,  in  Avhich  the  patient  Avas  lialAle  to  se- 
vere paroxysms  of  the  symptoms  arising  from  disease  of 
the  heart,  the  liver  AA’as  distinctly  felt  to  become  en- 
larged during  the  paroxysm,  and  to  subside  again  Avhen 
the  attack  Avas  relieved  by  blood-letting.  When  this 
simple  enlargement  is  of  a more  permanent  kind,  the 
symptoms  seem  to  consist  chiefly  of  derangements  of  the 
stomach,  arising  probably  from  the  increased  bulk  of  the 
liver  ; in  some  cases  there  is  jaundice,  and  in  others 
dropsy  ; but  upon  the  Avhole,  simple  enlargement  of  the 
liver,  Avithout  any  considerable  change  of  its  texture, 
must  perhaps  be  considered  as  a rare  affection  in  adults. 
The  folloAving  case  Avill  illustrate  the  appearance,  as  it 
occurs  in  young  persons  of  a scrofulous  habit. 

Case  CXL. — A boy,  aged  11,  in  winter  1811-12, 
Avas  seized  Avith  great  enlargement  of  the  glands  under 
the  JaAv,  his  neck  being  completely  beset  with  a chain  of 
tliem  of  a very  large  size,  extending  from  ear  to  ear. 
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He  improved  considerably  during  the  summer,  but  in 
the  following  winter  he  became  languid  and  impaired 
in  strength,  with  variable  appetite  and  iiTegular  attacks 
of  fever.  In  the  following  summer,  he  was  affected 
with  cough  and  dyspnoea,  and  it  was  now  discovered 
that  his  liver  was  so  much  enlarged,  that  the  edge  of  it 
was  distinctly  felt  as  low  as  the  umbilicus.  He  had  a 
wasted  and  withered  look,  with  cough,  frequent  pulse,  en- 
largement of  the  abdomen,  and  anasarca  of  the  legs  ; 
the  latter  increased  to  a prodigious  degree,  and  he  died 
after  protracted  suffering  in  October  1813. 

Inspection. — The  liver  extended  rather  below  the  um- 
bilicus, and  so  much  into  the  left  side  as  to  fill  the  up- 
per half  of  the  abdomen.  It  was  a little  paler  than  na- 
tural in  its  colour,  but  in  other  respects  was  scarcely  al- 
tered from  the  healthy  structure.  There  was  extensive 
disease  of  the  mesenteric  "lands.  The  lungs  were  ' 
slightly  tubercular,  and  there  was  a chain  of  enlarged 
glands,  some  of  them  as  large  as  walnuts,  extending  be- 
hind the  lungs  from  the  bifurcation  of  the  trachea  to 
tlie  diaphragm  ; some  of  these  were  of  cartilaginous 
hardness,  others  contained  thick  purulent  matter,  and 
in  others  there  were  hard  calcareous  particles.  There 
was  considerable  effusion  in  the  abdomen. 

§ HI. — Tuberà  of  the  liver  without  other  dis- 
ease OF  ITS  STRUCTURE. 

These  tuberà  present  externally  a surface  elevat- 
ed into  numerous  irregular  knobs,  of  a yellowish 
or  ash  colour,  and  perhaps  from  two  to  three  inches 
in  diameter.  Internally  they  exhibit  a variety  of 
textures, — in  Some  cases  fibrous,  in  others,  tubercular, 
or  cheesy,  and  frequently  there  are  cysts  containing 
a viscid  fluid.  It  appears  that  they  produce  marked 
symptoms  only  when  they  are  numerous,  or  accom- 
panied by  enlargements  of  the  liver,  or  disease  of  its 
general  structure  ; but  that,  when  the  structure  is  other- 
wise healthy,  they  may  exist  without  any  symptom  cal- 
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Ciliated  to  produce  a suspicion  of  their  presence.  Of  this 
I shall  only  add  the  folloiving  example. 

Case  CXLI. — A gentleman,  aged  80,  had  enjoyed 
uninterrupted  good  health  until  a few  weeks  before  his 
death,  when  he  became  one  day  suddenly  incoherent. 
This  was  removed  by  purgatives,  and  he  had  not  shown 
any  other  symptom  of  disease,  when  one  morning  he 
was  found  dead  in  bed. 

Inspection. — No  morbid  appearance  could  be  discover- 
ed to  account  for  his  sudden  death,  except  that  all  the 
cavities  of  the  heart,  the  aorta,  and  the  vena  cava, 
were  completely  empty  of  blood.  On  the  convex  sur- 
face of  the  liver,  there  was  a tumour  about  three  inches 
in  diameter,  elevated  into  numerous  irregular  knobs  ; 
on  cutting  into  it,  a cavity  was  exposed  capable  of  hold- 
ing about  5 8,  and  full  of  an  opake  ash- coloured  fluid, 
which  could  be  draira  out  into  strings.  The  liver  in 
other  respects  was  perfectly  healthy. 

For  a more  particular  account  of  these  tuberà,  I refer 
to  the  description  and  engravings  of  Dr.  Farre. 

§ IV. — The  pale  degeneration  of  the  liver, 

CONSISTING  OF  CHANGE  OF  COLOUR  WITHOUT  RE- 
MARKABLE ALTERATION  OF  TEXTURE. 

Under  this  head  I mean  to  include  a class  cf  morbid 
changes  of  the  liver  of  frequent  occurrence,  though  pre- 
senting considerable  varieties.  The  liver  so  affected  has 
lost  in  a greater  or  less  degree,  the  healthy  appearance, 
and  has  become  of  a paler  colour,  without  any  consider- 
able alteration  from  the  healthy  texture.  This  change, 
in  some  cases,  consists  merely  of  a much  paler  shade  of 
the  natuial  colour;  in  others,  it  is  a dull  white  or  ash 
colour,  and  frequently  a uniform  dull  yellow,  closely  re- 
sembling the  colour  of  impure  bees’  wax.  The  liver 
may  be  of  the  natural  size,  or  it  may  be  increased  in 
size,  or  it  may  be  diminished.  The  symptoms  accom- 
panying these  changes  have  not  been  well  investigated  ; 
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they  are  chiefly  observed  when  the  patient  has  died  of 
some  other  affection,  and  are  scarcely  themselves  to  be 
considered  as  fatal  diseases,  though  there  may  have 
been  symptoms  indicating  some  derangement  of  the 
functions  of  the  liver  or  the  stomach.  The  most  re- 
markable of  these  changes  is  the  yellow  degeneration  of 
the  liver,  which,  from  its  resemblance  to  wax,  has  re- 
ceived from  the  French  writers  the  name  of  Cirrhose. 
It  is  sometimes  found  in  irregular  portions,  mixed  with 
the  healthy  structure,  and  sometimes  in  small  nodules 
like  peas  dispersed  through  the  substance  of  the  liver  ; 
but,  in  many  cases,  the  whole  liver  is  found  changed 
into  one  uniform  mass  of  this  appearance,  exactly  re- 
sembling a mass  of  impure  wax,  and  it  seems  to  possess 
very  little  vascularity.  A case  is  described  by  Glossy,* 
in  which  the  structure  of  the  liver  w'as  wholly  constitut- 
ed of  a congeries  of  little  firm  globules,  “ like  the  vitel- 
larium  of  a laying  hen  it  occurred  in  a boy  of  15, 
who  had  immense  ascites.  In  a case  by  Boisment, 
these  nodules  were  as  large  as  peas,  and  the  liver  was 
diminished  in  size  ; the  case  w'as  chronic,  with  ascites. 
The  French  writers  have  a controversy  whether  the 
Cirrhose  or  yellow  degeneration  of  the  liver  be  a new 
formation,  or  a hypertrophia  of  a yellow  substance, 
which  they  suppose  to  constitute  a part  of  the  structure 
of  the  liver  in  its  healthy  state.  It  seems  impossible  to 
decide  the  question. 


§ V.. — Pale  colour  of  the  liver  with 

INDURATION. 

The  degree  and  aspect  of  the  pale  induration  of  the 
liver  varies  in  different  cases,  from  an  appearance  re- 
sembling a mass  of  tubercular  lung,  to  that  ot  true  scir- 
rhus,  or  to  a texture  in  some  places  almost  cartilagin- 
ous ; and,  in  some  cases,  there  is  a firm  fibrous  texture 

* Glossy Observations  on  some  of  the  Diseases  of  the 

Parts  of  the  Human  Body. 
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with  a softer  matter  in  the  interstices.  These  morbid 
appearances  may  be  confined  to  portions  of  tlie  liver^  or 
the  whole  organ  may  be  entirely  changed  from  the 
hetdthy  structure.  The  colour  of  the  diseased  parts 
varies  considerably  ; the  most  common  is  a dull  ash 
colour,  sometimes  with  a considerai  )le  tinge  of  yellow. 
The  disease  may  be  complicated  with  hard  tul)ercles  of 
various  sizes,  embedded  in  the  substance  of  the  liver,  or 
spread  over  its  surface  under  the  peritoneal  coat  ; or 
there  may  be  thickening  or  tubercular  disease  of  the 
peritoneal  covering  itself. 

A liver  in  this  state  of  disease  may  be  not  at  all  alter- 
ed in  its  size,  or  it  may  be  much  increased,  or  it  may  be 
very  much  diminished.  The  symptoms,  of  course,  will 
differ  in  some  respects  in  connection  with  these  varieties. 
The  following  cases  will  illustrate  the  principal  modifi- 
cations. 

(A.)  Pa/e  Indurated  Liver  almost  Cartilaginous,  of  the 
Natural  Size. 

Case  CXLII. — A man,  aged  45,  in  the  beginning  of 
JMay  1813,  was  affected  with  severe  pain  in  the  region 
of  the  stomach,  Avliich  soon  shifted  into  the  right  hypo- 
chondriac region  among  the  lower  false  ribs  ; it  Avas 
much  increased  by  respiration  ; there  Avas  some  cough  ; 
pulse  120.  In  the  course  of  tAvo  days  and  a halfj  he 
Avas  bled  to  the  extent  of  g 145  ; the  symptoms  then 
yielded,  and  soon  after  he  Avent  to  the  country.  But 
he  did  not  recover  sound  health  : he  had  some  cough 
and  dyspnoea,  Avith  much  debility  ; after  some  time  he 
became  dropsical  ; the  dropsical  symptoms  increased 
AA  ith  pain  in  the  right  side,  and  he  died  in  the  be^'innin”' 
of  August.  ^ ° 

Insjiection — There  Avas  extensive  effusion  in  the  ab- 
domen. The  liver  Avas  completely  changed  in  its  tex- 
ture, being,  through  its  Avhole  structure,  of  a dull  AA'hitc 
colour,  and  very  hard,  in  many  places  almost  cartllao-in- 
oitó.  There  Avas  not  the  smallest  portion  of  it  tliat'^rc- 
tained  the  healthy  stmeture  or  colour,  but  it  Avas  entire- 
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ly  of  the  natural  size.  The  lungs  and  all  the  other  vis- 
cera Avere  healthy. 

There  is  every  reason  to  believe,  that  in  this  import- 
ant case  the  remarkalde  disease  of  the  liver  suiiervened 
upon  the  acute  attack,  which  occurred  three  months  be- 
fore the  patient’s  death  ; and  therefore,  according  to  the 
division  upon  Avhich  I have  proceeded,  it  ought  to  have 
been  included  among  the  acute  affections.  I have  intro- 
duced it  here,  because  the  pale  induration  appears  in 
general  to  be  a chronic  disease  ; but  it  will,  at  the  same 
time,  be  right  to  keep  in  mind  the  evidence  afforded  by 
thi^  case,  that  an  inflammatory  attack  may  lay  the 
foundation  for  it. 

(B.)  Pa/e  Indurated  Liver  with  Enlargement, 

Case  CXLIII. — A lady,  aged  45,  had  long  been 
liable  to  dyspeptic  complaints  ; but  she  Avas  often  for  a 
considerable  time  together  entirely  free  from  them,  so 
that  no  suspicion  had  been  ever  entertained  of  the  pre- 
sence of  organic  disease.  She  also  frequently  complain- 
ed of  pains  in  the  back,  neck,  and  shoulders,  Avhich  had 
merely  a rheumatic  character.  In  autumn  1818,  she 
Avent  to  IdarroAA'gate,  and  seemed  to  derive  much  bene- 
fit from  the  use  of  the  water.  In  the  folloAving  AA'inter, 
she  Avas  again  a good  deal  confined,  complaining  chiefly 
of  Avandering  rheumatic  pains,  Avith  bad  appetite,  very 
bad  digestion,  and  a feeling  of  ojjprcssion  across  the 
region  of  the  stomach.  On  examination,  the  liver  Avas 
noAV  found  to  be  much  enlarged  and  very  hard,  but 
Avithout  pain  or  tenderness.  In  January  l8l9,  she  be- 
gan to  lose  flesh  and  strength  ; the  pulse  became  small 
and  frequent,  Avith  difficulty  of  breathing,  and  cflhsion 
in  the  abdomen  ; and  she  died,  gradually  exhausted,  in 
the  end  of  February. 

Inspection The  liver  Avas  very  much  enlarged,  so 

as  to  extend  quite  into  the  left  side  of  the  abdomen, 
and  to  descend  three  or  four  inches  beyond  the  line  of 
tlie  riljs  ; in  the  epigastric  region,  its  margin  formed  an 
adhesion  to  the  parietes  of  the  abdomen.  Internally, 
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it  was  entirely  cliangeil  from  the  liealtliy  structure, 
being  of  a pale  or  ash  colour,  and  very  firm  in  its  texture, 
in  many  places  nearly  cartilaginous  ; scarcely  any  part  of 
it  retained  the  healthy  appearance.  There  was  con- 
siderable effusion  both  in  the  abdomen  and  the  thorax, 
but  the  intestines  and  the  lungs  were  healthy. 

Case  CXLIV. — A lady,  aged  .50,  had  for  some  time 
complained  occasionally  of  an  uneasy  feeling  across  the 
epigastric  region,  which  chiefly  impeded  her  in  stoop- 
ing. About  three  weeks  before  her  death,  she  first 
consulted  me  on  account  of  a disease  of  the  mamma, 
and  the  affection  of  the  liver  was  then  ascertained  only 
by  accident  ; it  filled  the  upper  part  of  the  abdomen, 
extending  from  side  to  side,  and  on  the  right  side  de- 
scended as  low  as  the  region  of  the  kidney.  The 
whole  felt  as  hard  as  bone,  and  was  so  much  elevated, 
that,  even  when  she  lay  on  her  back,  the  margin  of  the 
ribs  could  not  be  traced,  but  the  bones  of  the  thorax 
and  the  surface  of  the  tumour  felt  like  one  continued 
bony  substance  as  low  as  the  umbilicus.  At  this  time 
her  general  health  was  little  affected  ; but  after  a short 
time  she  had  some  vomiting  of  blood  ; she  was  then 
confined  to  bed,  and  died  after  nine  days,  without  any 
urgent  complaint  except  occasional  retching. 

Inspection. — The  swelling  consisted  of  an  immense 
irregular  enlargement  of  the  liver  ; it  was  variegated  in 
its  appearance,  being  partly  of  a pale  ash  colour,  and 
partly  of  a dark  reddish  bro'wn  ; internally  it  was  uni- 
ormly  pale  and  hard  in  its  texture. 

(C.)  Pale  Indurated  Liver,  with  great  Diminution  of 

Size. 

Case  CXLV. — A man,  aged  40,  was  first  affected 
with  pain  in  the  right  side,  not  increased  by  pressure, 
and  not  impeding  respiration  ; he  had  then  severe 
cough,  at  first  dry,  afterwards  Avith  mucous  expectora- 
tion, which  Avas  very  copious  and  often  tinged  Avith 
blood.  He  had  afterAA'ards  hectic  paroxysms  Avith  pro- 


340  CHRONIC  DISEASES  OF  THE  LIVER. 

gressive  emaciation,  and  at  last  general  dropsy  ; and 
died,  gradually  exhausted,  after  an  illness  of  about  18 
months. 

Inspection. — There  ivas  some  effusion  in  the  cavity  of 
the  pleura,  but  the  lungs  were  quite  sound.  The  liver 
was  so  remarkably  diminished  in  size,  as  scarcely  to  ex- 
ceed the  bulk  of  the  hand  half-folded  ; it  was  closely 
drawn  up  under  the  ribs,  and  adhered  intimately  to  the 
diaphragm.  Its  surface  was  studded  with  numerous 
tubercles  ; internally  it  was  of  a pale  colour,  and  very 
hard  in  its  texture. 

Many  cases  are  on  record,  in  which  the  indurated 
liver  -was  much  diminished  in  size,  but  in  few  perhaps 
to  the  extent  which  occurred  in  this  case.  A man 
mentioned  by  Andrai,  had  weakness,  loss  of  appetite, 
and  pain  of  his  loins  and  shoulders,  which  affected 
sometimes  the  one  shoulder,  and  sometimes  the  other. 
He  had  at  length  slight  yellowness  of  the  skin  and  of 
the  eyes,  and  then  asthmatic  attacks,  and  died  after  six 
months.  The  liver  Avas  very  much  diminished  in  size, 
and  internally  was  of  a scirrhous  hardness  ; its  surface 
Avas  covered  Avith  a kind  of  sandy  matter.  A man 
mentioned  by  Boulland,’"'  had  pain  in  the  region  of  the 
liver,  and  very  deep  jaundice  ; he  died  the  day  after  his 
admission  into  the  Hotel  Dieu,  and  nothing  AA'as  known 
of  his  history  except  that  tlie  jaundice  Avas  of  six  AA'eeks 
standing.  The  liver  Avas  found  much  diminished  in 
size  and  indurated  ; internally  it  presented  a variegated 
surface  of  gray  and  yellovA',  Avith  numerous  small  por- 
tions of  an  orange  colour.  In  other  cases,  this  state  of 
disease  has  been  marked  merely  by  wasting,  Avitli  ob- 
scure dyspeptic  symptoms,  and  at  last  drojisy,  Avithout 
any  thing  calculated  to  point  out  the  liver  as  the  seat  of 
the  disease. 

A remarkable  peculiarity  in  Case  CXIjY,  Avas  the 
violence  of  the  pectoral  symptoms.  This  effect  of  cer- 
tain diseases  of  the  liver  Avill  be  afterwards  more  parti- 
cularly referred  to  ; it  seems  to  be  occasioned  by  the  ir- 


Mem.  de  la  Soc.  Med.  D’Emulation,  Tom.  ix. 


DARK  INDURATION. 


341 


recTilar  tuberculated  state  of  the  convex  surface  of  the 

O , 

liver,  keeping  up  a constant  irritation  of  the  diaphragm. 


§ VI. — Dark  induration  of  the  liver. 

The  following  case  will  illustrate  this  modification  of 
the  disease,  which  diflPers  from  the  pale  induration  only 
in  its  pathological  characters,  the  symptoms  being  the 
same. 


Case  CXLYI. — A gentleman,  aged  about  60,  in 
spring  1 82 1 , was  observed  to  look  ill,  and  had  a yellow 
tinge  of  his  eyes,  but  without  any  particular  complaint 
till  the  middle  of  June,  when  he  became  dropsical  in 
his  legs,  and  soon  after  in  the  abdomen  ; pulse  natural  ; 
breathing  easy  ; appetite  tolerable  ; urine  scanty.  No- 
thing could  be  detected  in  the  region  of  the  liver. 
There  was  much  distention  of  the  abdomen,  Avhich  ap- 
peared to  be  partly  from  fluid,  but  to  be  in  a great  mea- 
sure flatulent.  He  took  a variety  of  diuretics  with  a 
little  mercury,  for  some  time  "with  very  little  effect  ; on 
the  contrary,  the  distention  of  the  abdomen  seemed 
gradually  to  increase,  with  an  evident  fluctuation.  He 
then  used  mercurial  friction  over  the  abdomen,  when 
the  diuretics  began  to  take  effect  ; and  in  the  end  of 
July,  there  was  much  increase  of  urine,  and  the  swell- 
ings were  diminished.  This  favourable  state  continued 
till  the  7th  of  August.  On  the  morning  of  that  day, 
as  he  was  preparing  to  get  up  at  his  usual  time,  after  a 
tolerable  night,  he  became  suddenly  livid  in  the  face, 
and  instantly  expired.  The  only  previous  change  in  his 
symptoms  had  been,  that,  for  about  two  da3"s  before 
death,  his  appetite  had  been  somewhat  impaired,  and 
his  pulse,  which  had  been  previously  quite  healthy,  Avas 
occasionally  observed  to  be  slightly  irregular. 

Inspection. — There  was  eff'usion  in  the  abdomen  to 
the  amount  of  about  10  lbs.  The  liver  was  entirely  of 
the  natural  size,  l)ut  very  dark  in  the  colour,  nearly 
black,  and  covered  on  the  suiTace  with  small  hard  black 
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tubercles.  Internally,  it  Avas  much  indurated  through- 
out, and  of  a very  dark  brown  colour,  interspersed  with 
streaks  of  deep  yellow.  The  heart  was  remarkably  soft 
and  flaccid,  and  all  its  cavities  were  empty  ; there  was 
extensive  ossification  of  the  coronary  arteries,  and  several 
of  the  valves  were  also  partially  ossified.  The  brain  and 
the  lungs  were  healthy. 


§ VII. TuBERCULATEI)  DISEASE  ON  THE  SURFACE 

OF  THE  LIVER  WITHOUT  DISEASE  OF  ITS  STRUCTURE. 

The  symptoms  arising  from  these  affections  vary  ac- 
cording to  the  part  of  the  liver  which  is  the  principal 
seat  of  the  disease,  as  they  consist  chiefly  of  irritation 
of  neighbouring  organs,  particularly  the  stomach  and 
the  diaphragm.  The  disease  in  these  cases  seems  in 
some  instances,  to  consist  of  a tubercular  affection  of  the 
peritoneal  covering  of  the  liver  ; in  others,  there  ap- 
pears to  be  an  elevation  of  portions  of  the  substance  of 
the  liver  forming  nodules  or  tumours  of  various  sizes, 
which  in  their  internal  structure  do  not  present  any 
thing  remarkably  morbid  ; in  others  they  consist  of 
tubercular  masses,  pai'tly  imbedded  in  the  substance. 
When  the  disease  is  so  situated  as  to  irritate  the  sto- 
mach, we  find  protracted  vomiting,  with  gradual  loss  of 
strength  ; but  one  of  the  most  remarkable  effects  of  it, 
when  the  disease  is  so  situated  as  to  produce  constant 
irritation  of  the  diaphragm,  is  to  prove  fatal  rrith  pro- 
tracted pulmonary  complaints,  without  any  symptom 
referable  to  the  liver.  The  following  case  will  illustrate 
this  modification  of  the  disease. 

Case  CXLVII — A lady,  aged  35,  had  severe  cough 
with  dyspnoea,  which  rvas  sometimes  severe,  especially 
in  the  night.  There  was  occasional  pain  of  the  chest 
and  sides,  with  frequent  pulse,  restless  nights,  febrile 
paroxysms  and  jierspirations  in  the  morning.  There 
was  considerable  expectoration,  which  consisted  chiefly 
of  viscid  mucus,  but  was  frequently  mixed  with  por- 
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tions  of  <T  ptiriform  character,  and  occasionally  nith 
blood.  She  nas  liable  to  periodical  fits  of  vomiting, 
Avhich  attacked  her  generally  in  the  evening,  and  she 
frequently  complained  of  pain,  -which  was  referred  to 
the  left  side  of  the  abdomen,  about  the  region  of  the 
spleen  ; hut  no  disease  could  be  detected  either  there 
or  in  the  liver.  Those  complaints  went  on  for  upwards 
of  two  years,  without  materially  injuring  her  strength  ; 
but  in  the  third  year  she  became  gradually  exhausted. 
She  then  had  diarrhoea,  anasarca,  and  gradual  emacia- 
tion, and  died  at  the  end  of  the  third  year  from  the 
commencement  of  the  complaint.  Towards  the  end  of 
her  life,  the  vomiting  became  less  frequent,  but  she 
continued  to  suffer  from  most  severe  paroxysms  of 
cough,  with  copious  expectoration  and  fits  of  dyspnoea. 

Inspection. — No  morbid  appearance  could  be  detect- 
ed in  any  part  of  the  thorax.  The  spleen  rvas  enlarged 
and  hard.  On  the  convex  surface  of  the  liver  there 
was  a remarkable  tumefaction  pressing  against  the  dia- 
phragm, and  pushing  it  upwards  ; and  the  surface  of 
the  tumefied  part  was  studded  with  small  hard  tubercles. 
The  liver  was  not  in  other  respects  diseased,  and  the 
other  viscera  were  healthy. 

Another  case  has  been  formerly  described,  showing 
the  production  of  severe  pectoral  symptoms  by  disease 
on  tbe  surface  of  the  liver  ; and  various  cases  are  on 
record,  showing  the  same  result  from  diseases  of  other 
organs,  situated  in  the  neighbourhood  of  the  diaphragm. 
In  a case  by  Portal,  similar  symptoms  appeared  to 
arise  from  scirrhus  of  the  pancreas,  and  in  one  by 
Bonetus,  from  disease  of  the  spleen.  In  a case  by 
IMorgagni,  there  was  a tumour,  which  weighed  a pound, 
attached  to  the  posterior  part  of  the  stomach.  A young 
woman,  mentioned  by  Laennec,  had  cough,  dyspnoea, 
copious  expectoration,  hectic  fever,  and  great  wasting. 
After  these  symptoms  had  gone  on  for  some  time,  and 
she  was  considered  as  decidedly  phthisical,  she  was 
seized  with  violent  pain  in  the  epigastrium,  and  soon 
after  discharged  by  stool  an  immense  quantity  of  hyda» 
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tids  ; from  that  day  she  recovered  rapidly,  and  was  soon 
well.  The  production  of  severe  pectoral  complaints  by 
disease  of  the  liver,  is  also  strikingly  illustrated  by  the 
tollowing  case. 


§ VIII* — Tubercular  disease  of  the  liver,  with 

SEVERE  PECTORAL  COMPLAINTS,  AND  ULCERATION 

OF  THE  STOMACH. 

Case  CXLVIII. — A woman,  aged  30,  for  wdiose 
case  I am  indebted  to  Dr.  Huie,  was  affected  with 
cough,  copious  expectoration  of  viscid  mucus,  night 
sw^eats,  and  great  prostration  of  strength.  Soon  after 
she  wvas  first  seen  by  Dr.  Huie,  (in  ISovember  1824) 
she  Avas  seized  Avith  vomiting  of  a A-ery  dark  matter  re- 
sembling venous  blood  in  a state  of  partial  decomposi- 
tion, and  she  discharged  large  quantities  of  a similar 
matter  by  stool.  A hard  moveable  tumour  Avas  dis- 
covered in  the  epigastric  region,  the  size  of  a Avalnut, 
which  AA'as  painful  on  pressure.  Her  strength  noAA' 
sunk  rapidly,  and  she  died  on  the  3d  of  December. 
The  vomiting  ceased  several  days  before  death,  but  the 
cough  continued  severe,  and  the  matter  expectorated 
was  of  a very  dark  colour.  The  boAA'els  Vt'ere  obstinate, 
and  the  motions  consisted  entirely  of  a black  pitchy 
matter,  Avithout  any  appearance  of  natural  feces. 

Inspection. — The  tumour  that  had  been  felt  in  the 
epigastrium  aa’us  found  to  be  a tubercle,  the  size  of  an 
egg,  attached  to  the  left  lobe  of  the  liver.  It  adhered 
firmly  to  the  stomach,  near  the  pylorus  ; and  on  the  in- 
ternal surface  of  the  stomach,  at  the  place  of  the  adhe- 
sion, there  Avas  an  ulcer  the  size  of  a shilling  ; this 
ulcer  appeared  to  have  been  the  source  of  the  black  dis- 
charge, a considerable  quantity  of  which  AA'as  still  found 
in  the  stomach  and  intestines.  The  coats  of  the  sto- 
mach, along  nearly  the  Avhole  of  the  smaller  arch.  Avere 
much  thickened  and  indurated,  and  the  pylorus  was 
considerably  contracted  in  its  aperture.  The  tubercle 
presented,  AA'hcn  cut  into,  a variegated  texture,  pai-tly  a 


TUKKRAj  &C. 


345 


finn  nliite  tubercular  matter,  and  partly  a reddish  sub- 
stance resembling  the  structure  of  the  liver  ; but  the 
white  matter  was  the  more  abundant.  Tliere  were 
four  or  five  similar  tumours,  the  size  of  Avalnuts,  in 
various  parts  of  the  liver.  The  left  extremity  of  tlie 
pancreas  was  of  a soft  cheesy  consistence,  and  adhered 
to  the  stomach.  The  other  abdominal  viscera  were 
healthy.  After  the  most  careful  examination,  no  dis- 
ease could  be  discovered  in  the  viscera  of  the  thorax, 
except  a few  slight  adhesions  between  the  pleura  costa- 
lis  and  pulinonalis,  which  were  evidently  of  long  stand- 
ing. 


§ IX. — Tubercles  and  tuberà  of  various  char- 
acters DIFFUSED  THROUGH  THE  SUBSTANCE  OF 
THE  LIVER,  WITH  DISEASE  OF  THE  INTERVENING 
STRUCTURE. 

The  mixed  masses  of  disease  which  I include  under 
this  head,  seem  to  derive  their  character,  in  some  in- 
stances, from  new-  formations  imbedded  in  the  substance 
of  the  liver,  in  others  froiii  morbid  degeneration  of  por- 
tions of  the  liver  itself.  The  appearances  vary  in  dif- 
ferent cases  ; in  some  there  are  portions  or  nodules  of  a 
true  scirrhous  character,  in  others  tubercular  or  cheesy, 
in  others  of  the  consistence  of  the  brain  ; some  portions 
are  of  a yellow  colour  resembling  the  cin-hose,  others  of 
a dark  brown  or  nearly  black  appearance.  These  vari- 
ous states  of  disease  may  sometimes  be  traced  in  the 
same  liver  ; they  may  be  interspersed  with  portions  in 
a tolerably  healthy  state,  and  they  may  be  farther  vari- 
ed by  the  appearance  of  small  cavities  containing  a 
glairy  fluid,  or  by  the  presence  of  real  hydatids.  The 
liver  which  is  the  .seat  of  these  varied  forms  of  disease 
may  be  little  altered  from  tbe  natural  size,  or  it  may  be 
very  much  eidarged.  A remarkable  circumstance  in 
the  history  of  the  afiection  is  the  slight  and  obscure 
symptoms  with  which  the  disease  may  advance  even  to 
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a proclif^ious  degree  of  enlargement.  I shall  only  add 
the  following  example. 

Case  CXLIX  — A gentleman,  aged  67,  had  been  for 
many  years  dyspeptic,  but  without  any  affection  of  his 
general  health  till  the  spring  of  1820,  wdien  he  began  to 
decline  considerably  in  flesh  and  strength,  and  com- 
plained chiefly  of  a feeling  of  oppression  about  his  chest. 
He  went  to  the  country  and  improved  considerably,  but 
in  May  he  became  worse.  His  chief  complaint  was 
then  of  a fixed  pain  in  the  lower  part  of  his  back,  with 
restless  nights  ; he  was  able  to  take  a good  deal  of  exer- 
cise on  horseback,  but  complained  that,  after  riding,  the 
pain  in  his  back  was  increased.  He  came  to  Edinburgh 
in  June.  He  wms  then  a good  deal  fallen  off  in  flesh 
and  strength,  and  his  pulse  w'as  a little  frequent  ; but 
his  appetite  was  good,  and  he  made  no  complaint  of  his 
digestion  ; his  chief  complaint  was  still  of  a fixed  pain 
in  the  lower  part  of  the  back.  On  examination  nothing 
was  discovered  in  his  back  ; but  a mass  of  disease  w'as 
felt  in  the  abdomen,  extending  from  the  ribs  to  near 
the  spine  of  the  ilium  chiefly  on  the  left  side.  It  was 
not  at  all  painful  on  pressure,  and  he  could  give  no  ac- 
count of  the  origin  or  progress  of  it,  having  never  taken 
notice  of  it  until  it  was  pointed  out  to  him.  There  Avas 
now  a gradual  failure  of  strength  Avithout  any  urgent 
symptom.  His  appetite  and  digestion  continued  toler- 
able until  eight  or  ten  days  before  his  death,  Avhen  he 
began  to  have  nausea  Avith  thirst,  foul  tongue,  and  im- 
paired appetite  ; and  he  died  gradually  exhausted  in 
the  beginning  of  August.  Ilis  hoAvels  had  been 
throughout  natural  or  easily  regulated,  and  the  motions 
quite  natural. 

Inspection. — The  Avhole  liver  AA'as  enormously  enlarg- 
ed, es])ecially  the  left  lobe,  Avhich  descended  nearly  to 
the  spine  of  the  ilium.  Externally  it  AA^as  of  a very  dark 
colour,  variegated  Avith  light  ash-coloured  spots.  In- 
ternally it  Avas  composed  chiefly  of  numerous  round  tu- 
berà, of  the  size  of  small  oranges  ; they  Avere  generally 
of  a Avhite  or  ash  colour,  some  of  them  approaching  to  a 
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scirrhous  hardness,  others  of  a softer  consistence,  and 
some  of  them  contained  a fluid  of  a puriform  character. 
In  the  interstices  betAvixt  these  tuberà  there  Avere  por- 
tions Avhich  retained  the  appearance  of  the  proper  struc- 
ture of  the  liver,  but  they  Avere  of  a very  small  extent, 
dark  colom-ed,  and  of  a soft  consistence. 

It  appears  that  the  form  of  disease  Avhich  occurred  in 
this  case  is  sometimes  much  more  rapid  in  its  progress. 
A man  mentioned  by  Andrai,  died  Avith  fever,  vomiting, 
and  jiain  in  the  right  hypochondrium,  having  begun  only 
about  a month  before  to  complain  of  some  uneasiness  in 
the  region  of  the  liver.  The  liver  AA’as  much  enlarged, 
and  presented  a mixed  mass  of  disease,  scirrhous,  ence- 
phaloid,  and  tubercular. 

§ X. — Hydatids, 

Hydatids  are  of  frequent  oceurrence  in  the  liver,  and 
are  found  either  in  cysts  attached  to  its  outer  surface,  or 
imbedded  in  its  substance.  The  cysts  in  Avhich  they  are 
contained  are  sometimes  lined  Avith  a thick  coating  of 
false  membrane,  and  not  unfrequently  there  are  found  in 
them  portions  of  bone.  A liver  Avhich  contains  hydatids 
may  be  enlarged  and  otherwise  diseased,  or  it  may  be 
quite  healthy  except  with  respect  to  the  cyst  which  is 
imbedded  in  it.  There  are  no  symptoms  AA’hich  mark  the 
presence  of  hydatids  in  the  liver,  distinct  from  those  of 
the  other  chronic  affections,  and  they  have  been  found 
Avhere  patients  died  of  other  diseases  Avithout  any  symp- 
toms referable  to  the  liver. 

§ XI. — Large  cysts  containing  watery  fluid 

CONFINED  UNDER  THE  PERITONEAL  COAT  OF 
THE  LIVER. 

These  cysts  may  appear  either  upon  the  convex  or  con- 
caA'e  surface  of  the  liver.  The  folloAving  is  the  most  re- 
markable example  that  has  occurred  to  me. 
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Case  CL — A man,  aged  .32,  was  affected  with  an 
immense  tumour  of  the  abdomen,  which  filled  the  greater 
part  of  it,  extending  from  the  region  of  the  liver  consider- 
ably below  the  umbilicus,  and  into  the  left  side.  At  the 
upper  part,  near  the  ribs  on  the  right  side,  there  was  an 
evident  fluctuation  ; this  was  most  remarkable  Avhen  he 
was  in  the  erect  posture  ; in  the  horizontal  posture  it 
seemed  as  if  the  fluid  retired  under  the  ribs  ; no  fluctu- 
ation was  perceived  in  any  other  part  of  the  mass.  His 
breathing  AVas  much  oppressed  and  laborious,  especially 
Avhen  he  attempted  to  turn  on  the  left  side  ; he  then 
seemed  in  danger  of  instant  suffocation,  for  several 
minutes  gasping  in  the  utmost  agony  before  he  recover- 
ed his  breath  ; similar  attacks  Avere  produced  by  other 
causes,  especially  any  bodily  exertion.  He  Avas  much 
emaciated  ; and  the  complaint  Avas  of  about  a year’s 
standing.  A pimcture  Avas  made  on  the  spot  Avhere  the 
fluctuation  Avas  felt  ; clear  serous  fluid  was  draAvn  off  to 
the  amount  of  nine  or  ten  pounds,  and  the  opening  con- 
tinued to  discharge  freely  for  a good  many  days.  By 
this  evacuation,  he  Avas  very  much  relieved,  but  his 
strength  continued  to  sink,  and  he  died  about  ten  days 
after  the  operation. 

Inspection. — The  liver  AA^as  A^ery  little  enlarged.  The 
tumour  Avas  found  to  consist  of  an  immense  sac  formed 
on  the  convex  surface,  under  the  peritoneal  coat  ; it  Avas 
of  such  a size  that  it  had,  on  the  one  hand,  pressed  doAvn 
the  liver  beloAV  the  umbilicus,  and  on  the  other  had  press- 
ed the  diaphragm  upAvards  as  high  as  the  second  rib. 
The  right  lung  Avas  consequently  compressed  into  a small 
flaccid  substance,  less  than  a kidney  ; the  left  lung  also 
was  much  diminished  in  size,  and  the  heart  Avas  as  small 
as  that  of  a child  of  five  or  six  years.  This  imme  nse  cyst 
adhered  firmly  to  the  posterior  half  of  the  diaphragm, 
but  betAveen  it  and  the  anterior  part  of  the  diaphragm 
there  Avas  a distinct  cyst,  containing  a Avatery  fluid.  It 
Avas  this  Avhich  had  been  opened  in  the  operation  ; the 
great  cyst  Avas  entire,  and  contained  lb.  18  of  transparent 
colourless  fluid.  Its  parietes  AA-ere  firm  and  dense,  like 
the  peritoneum  very  much  thickened.  In  the  bottom  of 
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this  cyst  there  were  found  two  singular  bodies,  consist- 
ing of  flat  cakes  of  a soft  gelatinous  matter  rolled  up  into 
solid  cylinders  ; when  unrolled,  they  were  about  ten 
inches  in  diameter,  and  about  one-eighth  of  an  inch  in 
thickness,  and  had  the  appearance  of  a deposition  which 
had  been  separated  from  the  inner  surface  of  the  cyst. 
The  liver  was  not  diseased  in  its  structure,  and  the  other 
viscera  of  the  abdomen  were  healthy,  but  remarkably 
displaced,  the  stomach  being  on  the  left  side  and  the  py- 
lorus towards  the  left  os  ilium. 

A remarkable  circumstance  in  this  case  was  the  un- 
common firmness  of  the  tumour,  which  imparted  the 
idea  of  an  immense  mass  of  organic  disease,  without  any 
fluctuation,  except  at  the  part  which  was  opened.  A 
case  considerably  similar  occurred  in  the  Infirmary  of 
Edinburgh  many  years  ago,  under  the  care  of  the  late 
Dr.  Gregory.  It  was  supposed  to  be  an  immense  enlarge- 
ment of  the  liver  ; but  one  day  the  whole  hardness  sud- 
denly disappeared,  with  a feeling  to  the  patient  of  some- 
thing bursting  internally.  Fluctuation  then  became 
endent,  though  none  had  been  perceived  before.  The 
patient  died  next  day,  and  it  Avas  found  that  this  remark- 
able change  had  taken  place  by  the  cyst  bursting  into 
the  cavity  of  the  peritoneum.  Mr.  Annesley  mentions 
a case  in  Avhich  there  was  attached  to  the  concave  surface 
of  the  liver  a cyst  containing  a quart  of  watery  fluid, 
with  a hydatid  floating  in  it.  Dr.  Hastings  has  describ- 

a similar  case,  in  Avhich  a week  before  the  death  of 
thb  patient  nine  pounds  of  fluid  were  drawn  off  fi-om  a 
cyst  of  this  kind."^  Sir  Benjamin  Brodie  has  described 
two  cases  Avhich  Avere  supposed  to  be  of  this  nature,  but 
Avhich  Avere  relieved  by  the  evacuation  of  the  fluid.  In 
the  one,  a young  lady  of  ^0,  the  relief  A\'as  permanent  ; 
the  quantity  of  fluid  evacuated  Avas  three  pints.  The 
othei  AAas  an  hospital  case,  a boy  Avho  was  dismissed  in 
good  health  after  the  evacuation  of  a pint  and  a half.t 

• aiidliind  Medical  and  Surgical  Reporter,  No.  V, 

t Medical  Gazette,  No.  XII. 
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A cyst  of  this  kind  also  occurred  in  a case  described  un- 
der a former  part  of  our  sulijectj  (Case  CXTV.) 

§ XII. — Medullary  sarcoma  op  the  liver,  com- 
municating WITH  THE  STOMACH. 

The  morbid  appearances  in  the  foIIoAving  case  had  con- 
siderable resemblance  to  those  formerly  described  in  Case 
CXXXIX.  But  I have  thought  it  right  to  describe  them 
under  separate  heads  ; as  the  symptoms  and  progress 
of  the  disease  were  so  diiferent  ; being  in  the  one,  Avell 
marked  and  acute  ; in  the  other,  chronic,  protracted,  and 
obscure. 

Case  CLI. — A gentleman,  aged  03,  of  regular  habits, 
and  previously  enjoying  good  health,  in  Spring  1831 
began  to  complain  of  a feeling  of  constriction  across  the 
loAver  part  of  the  chest,  Avhich  came  on  regularly  soon 
after  meals.  This  Avas  soon  folloAved  by  irregular  at- 
tacks of  pyrosis,  for  Avhich  he  derived  partial  relief  from 
the  usual  treatment,  but  Avithout  recovering  a healthy 
condition  of  the  stomach.  In  the  spring  of  1832  he  be- 
came liable  to  attacks  of  faintness,  Avhich  at  first  affect- 
ed him  chiefly  on  first  getting  out  of  bed  ; but  afterAvards 
he  became  faint  and  giddy  on  any  other  change  to  the 
erect  posture,  as  in  rising  from  his  chair.  He  became  ex- 
tremely Aveak,  pale,  and  salloAv  ; Avith  Avant  of  sleep  ; 
torpid  boAvels  ; and  great  derangement  of  stomach.  He 
improved  considerably  during  the  summer  ; but  in  the 
beginning  of  Avinter  all  his  complaints  returned.  I noAV 
saw  him  for  the  first  time  along  Avith  JMr.  Hamilton  Bell, 
and  found  the  symptoms  chiefly  those  of  dyspepsia,  but 
Avith  a pale  exhausted  aspect,  seeming  to  indicate  some 
more  formidable  disease,  Avhich  could  not  be  distinctly 
defined  ; on  examination  of  the  abdomen,  a degree  of 
fulness  AA'as  felt  to  the  right  of  the  epigastric  region  ; 
but  it  Avas  A'ery  obscure  ; and  there  AA'as  no  uneasiness  on 
pressure.  In  this  manner  he  passed  the  Avinter,  deriv- 
ing jiartial  and  temporary  benefit  from  A'arious  remedies  ; 
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but  upon  the  whole  with  a gradual  loss  of  strength.  In 
Mai'ch  1833,  he  was  attacked  with  vomiting  of  a fluid 
like  coffee  grounds  ; this  continued  to  recur  from  time  to 
time,  with  more  rapidly  increasing  debility  ; and  he  died 
in  the  beginning  of  JMay. 

Inspection. — The  liver  was  considerably  enlarged, 
especially  on  the  left  side  ; and  this  enlarged  left  lobe, 
with  gi'eat  part  of  the  right,  had  degenerated  into  a mass 
of  a pale  colour,  and  a soft  medullary  consistence.  The 
stomach  adhered  extensively  both  to  the  liver,  and  to 
all  the  other  suiTOunding  parts  ; on  its  inner  surface 
an  opening  was  discovered  communicating  freely  with 
a cavity  in  the  substance  of  the  medullary  mass,  which 
woidd  have  held  a small  orange.  A part  of  the  right 
lobe  of  the  liver  was  healthy. 


§ XIII. — Osseous  cyst  attached  to  the  liver. 

Case  CLII. — I am  indebted  to  my  friend  Dr.  Hunter, 
for  an  opportunity  of  being  present  at  the  inspection  of 
the  body  of  a lady,  who  died  in  December  1829,  at  the 
age  of  76.  In  the  epigastric  region,  rather  to  the  right 
side,  there  was  a hard  smooth  mass,  prominent,  and  some- 
what moveable,  which  had  been  felt  since  she  was  eight 
years  of  age,  and  never  appeared  to  have  any  influence 
on  her  general  health.  It  was  found  to  be  a complete 
cyst  of  bone  attached  to  the  liver  by  one  of  its  sides. 
It  was  of  an  egg-shape,  fully  3 inches  in  its  longer  dia- 
meter, and  more  than  2 inches  in  its  shorter.  Its  walls 
formed  a firm  and  continuous  cyst  of  bone,  of  the  thick- 
ness of  the  stoutest  packing  paper  or  thin  pasteboard. 
It  contained  a thick  albuminous  matter,  and  numerous 
bodies  which  had  the  appearance  of  collapsed  cysts  of 
hydatids.  Close  behind  it,  there  was  another  tumor 
exactly  similar  in  its  appearance,  but  much  smaller  ; and 
there  was  an  extensive  mass  of  organic  disease  in  the 
region  of  the  pancreas.  The  substance  of  the  liver  was 
healthy. 
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The  above  outline,  which  was  intended  to  he  merely 
an  enumeration  of  the  principal  morbid  conditions  of 
the  liver,  has  extended  to  a greater  length  than  I ex- 
pected ; and  I shall  therefore  allude  but  very  briefly  to 
what  remains  of  the  subject,  namely,  the  treatment  of 
these  affections.  I have  already  referred  to  a fact  which 
I conceive  to  be  of  the  utmost  importance,  and  deserving 
the  most  serious  attention  of  practical  men.  I allude  to 
a prevailing  doctrine,  or  rather  prevailing  phraseology, 
by  which  numerous  symptoms  are  ascribed  to  disease  of 
the  liver  upon  very  vague  and  inadequate  grounds  ; 
while,  in  many  of  these  cases,  a little  attention  would 
show,  that  the  affection  is  seated  entirely  in  the  stomach 
or  bowels,  especially  in  the  arch  of  the  colon.  The  pre- 
valence of  this  doctrine,  and  the  indiscriminate  employ- 
ment of  mercury,  which  has  arisen  from  it,  I must  hold 
to  be  evils  of  no  small  magnitude,  and  the  utmost  atten- 
tion and  caution  ought  to  be  used  before  pronouncing  a 
train  of  symptoms  to  be  dependent  upon  the  liver.  We 
have  seen  abundant  grounds  for  believing,  that  there  is 
no  class  of  diseases  in  Avhich  the  symptoms  are  often 
more  obscure,  and  the  diagnosis  more  difficult  ; and,  con- 
sequently, that  there  is  none  in  which  the  scientific  prac- 
titioner will  find  himself  constrained  to  use  greater  cir- 
cumspection. 

The  real  diseases  of  the  liver  resolve  themselves  into 
two  great  classes,  the  acute  and  the  chronic.  The  acute 
affections  are  to  be  combated  by  the  means  adapted  to 
other  inflammatory  diseases,  namely,  general  and  topical 
blood-letting,  blistering  and  saline  purgatives.  In  the 
less  active  cases,  indicated  by  local  pain  and  tenderness, 
■without  constitutional  disturbance,  Ave  rely  chiefly  upon 
repeated  topical  bleeding,  blistering,  issues,  free  and  con- 
tinued purging,  and  a careful  regulation  of  diet.  In 
both  cases,  Avhen  the  activity  of  the  disease  is  subdued 
by  these  means,  benefit  is  obtained  from  the  cautious 
use  of  mercury  j and  it  seems  in  general  to  be  most  ad- 
vantageously applied  by  friction. 

In  regard  to  the  chronic  affections  of  the  liver,  under 


TREATMENT. 


3Ò3 


the  various  forms  wlùch  have  been  detailed  in  the  pre- 
ceding observations,  it  Avill  probably  be  admitted  that  a 
large  proportion  of  them  are  beyond  the  reach  of  any 
human  means.  The  treatment  of  these  ought  to  be  en- 
tirely palliative,  consisting  of  a careful  regulation  of  the 
diet  and  the  bowels,  with  mild  tonics,  &c.  This  I con- 
ceive to  be  a point  of  much  practical  importance,  because 
these  affections  often  exist  for  a long  time  without  ma- 
terially injuring  the  health  of  the  patient  ; and  by  treat- 
ment entirely  palliative,  his  life  may  be  perhaj^s  ju'o- 
longed,  and  certainly  rendered  more  comfortable.  But 
Avhen  such  cases  are  treated  actively  by  courses  of 
mercury,  the  strength  unifomily  sinks  in  a very  rapid 
manner,  and  the  patient’s  life  is  often  evidently  shorten- 
ed. In  several  cases  of  chronic  affections  of  the  liver, 
accompanied  by  jaundice,  I have  seen  very  good  effects 
from  the  external  use  of  Iodine,  in  an  ointment  contain- 
ing  3 fi  to  1 1 of  axunge. 

In  the  preceding  observations  I shall  j^robably  be 
charged  Avith  attaching  too  little  importance  to  mercury 
in  the  treatment  of  this  class  of  diseases,  and  I am  well 
aAvare  of  the  delicate  ground  on  which  I tread,  when  I 
venture  to  express  a doubt  of  its  adaptation  to  all  stages 
and  all  forms  of  diseases  of  the  liver.  In  doing  so  I 
Avould  be  distinctly  understood  to  express  myself  in  re- 
gard only  to  the  liver  diseases  of  this  country,  haAung  no 
experience  of  any  other  ; but  in  respect  to  these  I have 
no  hesitation  in  saying,  that  mercury  is  often  used  in  an 
indiscriminate  manner,  and  Avith  very  undefined  notions 
as  to  a certain  specific  influence  which  it  is  believed  to 
exert  over  all  the  morbid  conditions  of  this  organ.  If 
thje  liver  is  supposed  to  be  in  a state  of  torpor,  mercury 
is  given  to  excite  it  ; and  if  it  is  in  a state  of  acute  in- 
flammation, mercury  is  given  to  moderate  the  circula- 
tion, and  reduce  its  action.  Effects  the  most  indefinite, 
if  not  contradictory,  are  also  sometimes  ascribed  to  it  in 
regard  to  its  influence  on  the  secretion  of  bile,  and  in 
those  affections  Avhich  are  commonly  called  bilious. 
Upon  the  principles  of  induction  Avith  regard  to  cause 
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and  effect,  wliich  are  recognised  in  other  sciences,  it  may 
be  doubted  whether  all  these  maxims  can  be  right,  but 
I will  not  take  upon  me  to  decide  which  of  them  is 
wrong.  I leave  the  subject,  therefore,  with  merely 
throwing  out  these  doubts,  the  force  of  which  must  be 
felt  by  every  pathological  inquirer  ; and  with  liazarding 
the  opinion,  that  much  of  the  prevailing  doctrine  on 
derangements  of  the  liver  requires  to  be  revised,  and 
jierhaps  corrected.  There  are  certainly  many  parts  of 
it,  of  which  the  pathologist  must  be  allowed  to  doubt, 
whether  they  are  not  at  variance  with  the  principles  of 
philosophical  inquiry. 
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SECTION  I. 

H.EMORRHAGE  FROM  THE  LIVER. 

A GENTLEMAN  mentioned  by  Andrai,  previously  in  per- 
fect health,  on  getting  uji  one  morning,  complained  of 
some  uneasiness  in  the  abdomen,  and  returned  to  bed, 
where  he  was  left  alone  for  some  time  ; when  his  attend- 
ants returned  to  the  room  he  was  dead.  On  inspection, 
much  extravasated  blood  was  found  in  the  cavity  of  tlie 
abdomen,  which  appeared  to  have  proceeded  from  a 
lacerated  opening  in  the  substance  of  the  liver  ; this  led 
to  a small  cavity  full  of  coagulated  hlood,  and  the 
haemorrhage  was  distinctly  traced  to  the  rupture  of  a 
branch  of  the  vena  portae. 


SECTION  IL 

RUPTURE  OF  THE  LIVER  BY  EXTERNAL  VIOLENCE. 

Case  CLIII. — A man  sitting  carelessly  upon  the  edge 
of  a cart  was  thrown  from  it  by  a sudden  jerk  upon  the 


3/j()  DEATH  FROM  A GALL  STONE. 

road.  He  immediately  got  up  and  scrambled  into  the 
cart,  Avliich.  was  still  in  motion,  and  he  did  not  appear 
to  a person  who  was  along  Avith  him  to  have  received 
any  injury,  but  he  soon  became  faint,  and  in  a few 
minutes  rvas  dead.  On  inspection,  the  liver  was  found 
to  have  been  ruptured  through  a great  part  of  the  right 
lobe,  and  there  was  extensive  haemorrhage  in  the  cavity 
of  the  abdomen. 


SECTION  III. 

DISEASES  OF  THE  GALL  BLADDER. 

I.  The  most  common  affection  of  the  gall  bladder  I 
consists  in  the  formation  of  biliary  calculi  ; but  I do  not 
enlarge  on  this  subject,  having  nothing  of  any  interest 
to  offer  beyond  the  facts  which  are  familiar  to  every  one, 
and  shall  only  add  the  following  case  in  which  a gall- 
stone sticking  in  tlie  common  duct  ivas  fatal. 

Cash  CLIV. — A lady,  aged  60,  had  been  for  several 
years  liable  to  attacks  of  acute  pain  in  the  right  hypo- 
chondriac region,  Avhich  generally  continued  in  great  se- 
verity for  a fcAv  hours,  and  then  subsided  suddenly.  On 
Wednesday,  14th  January  1824,  she  was  seized  Avith 
pain  corresponding  to  her  former  attacks,  but  AA’hich  did 
not  subside  as  usual.  It  continued  through  the  night, 
accompanied  by  frequent  vomiting  and  constitutional 
distui'bance.  On  the  l.óth  there  Avas  fever,  Avith  fre- 
quent vomiting  and  obstinate  costiveness,  and  the  pain 
was  more  extended, — being  referred  to  a considerable 
space  on  the  right  side  of  the  abdomen.  Belly  tense 
and  rather  tumid.  The  case  had  assumed  the  charac- 
ters of  ileus,  and  all  the  usual  means  Avere  employed 
Avith  little  relief. — 16th.  There  Avas  some  discharge 
from  the  boAvels  after  a tobacco  injection,  but  it  aaus 
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very  scanty.  Severe  pain  continued,  -with  every  ex- 
pression of  intense  suiiering.  Her  strengtli  sunk,  and 
she  died  on  the  morning  of  the  17th. 

Inspection. — Every  part  of  the  intestinal  canal  ^vas 
perfectly  healthy,  excejit  tire  upper  part  of  the  duo- 
denum, where  there  was  considerable  appearance  of  in- 
flammation, with  remarkable  softening,  so  that  it  was 
very  easily  torn.  A large  irregular  calculus  was  found 
sticking  in  the  ductus  communis,  and  the  parts  were  so 
softened  that  it  came  through  the  side  of  the  duct  when 
it  was  very  slightly  handled.  In  the  texture  behind  the 
duodenum  there  Avas  considerable  appearance  of  inflam- 
mation. No  morbid  appearance  could  be  detected  in 
any  other  organ. 

II.  Perforation  or  rapture  of  the  gall  bladder,  or  one 
of  its  ducts,  and  escape  of  the  bile  into  the  peritoneal 
cavity. 

The  immediate  effect  of  this  accident  is  rapid  perito- 
nitis, fatal  in  eighteen  or  twenty-four  hours.  The  symp- 
toms preceding  it  Avill  depend  upon  its  cause,  and  con- 
sequently may  be  either  very  obscure,  or  such  as  indi- 
cate great  distention  of  the  gall  bladder’,  with  obstruc- 
tion of  the  bile  in  its  passage  out  of  it.  The  causes  of 
the  affection  are  chiefly  referable  to  trvo  classes. 

(1.)  Obstruction  of  the  common  duct.  This  may 
take  place  rapidly  by  adhesive  inflammation,  or  more 
slowly  by  gradual  obliteration.  In  the  former  case  the 
symptoms  are  rapid,  as  in  a man  mentioned  by  Andrai, 
Avho  had  acute  pain,  follorved  by  jaundice,  and  a pyri- 
form swelling  rising  up  from  under  the  margin  of  the 
ribs.  On  the  fifth  day  he  was  suddenly  attacked  Avith 
peritonitis,  and  died  in  tAventy-four  hours.  The  ductus 
communis  Avas  found  much  contracted,  and  at  one  place 
obliterated.  The  gall  bladder  and  the  hepatic  and  cys- 
tic ducts  bore  marks  of  having  been  much  distended  ; 
the  rupture  had  taken  place  in  the  hepatic  duct,  ancl 
much  bile  Avas  found  in  the  peritoneal  cavity.  In  an- 
other, the  symptoms  of  obstruction  to  the  passage  of 
the  bile  had  been  going  on  for  between  tAvo  and  three 
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months  before  the  fatal  attack,  and  in  this  case  both  the 
cystic  and  common  ducts  were  found  much  contracted. 

(2.)  Perforation  of  the  coats  of  the  gall  bladder  by 
ulceration.  A man  mentioned  in  the  Nouveau  Journal 
de  Medecine  for  1821,  had  been  affected  for  more  than 
a month  rvith  pain  in  the  abdomen  and  fever,  which  had 
various  remissions  and  aggravations.  On  the  37th  day 
of  the  disease,  he  was  suddenly  seized  with  symptoms 
of  the  most  violent  peritonitis,  and  died  on  the  follo^ving 
morning  after  suffering  inexpressible  agony.  On  inspec- 
tion, there  were  found  marks  of  most  extensive  periton- 
itis. The  inner  surface  of  the  gall  bladder  presented 
numerous  small  circular  ulcers  from  one  to  three  lines 
in  diameter;  two  of  them  had  entirely  perforated  its 
coats,  so  as  to  allow  the  escape  of  the  bile  into  the  per- 
itoneal cavity. 


SECTION  IV. 

CHANGES  IN  THE  QUALITY  AND  QUANTITY  OF  THE 

BILE. 

The  chronic  diseases  of  the  liver  seem  to  impair  the 
functions  of  digestion,  partly  by  the  actual  pressure  upon 
the  stomach,  when  the  liver  is  enlarged  or  hardened  ; 
and  partly  by  morbid  changes  in  the  secretion  of  the 
bile  from  that  condition  Avhich  Ave  knoAV  to  be  necessary 
to  healthy  digestion.  There  is  a good  deal  of  hypo- 
thesis on  this  subject  ; but  there  are  certain  points,  in 
regard  to  the  changes  of  the  bile,  which  Ave  may  con- 
sider as  ascertained  Avith  some  degree  of  precision. 

1.  We  can  have  little  doubt  that  the  bile  is  often  de- 
ficient in  quantity,  producing  dyspeptic  symptoms,  Avith 
paleness  of  the  stools.  This  seems  to  arise  chiefly  in 
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oomiection  -with  the  pale  degeneration  of  the  liver,  espe- 
cially when  the  organ  is  mnch  diminished  in  size  ; hut 
in  some  of  the  extraordinary  masses  of  disease  which 
liave  been  described,  showing  almost  every  point  of  the 
liver  altered  from  the  healthy  structure,  there  were  no 
symptoms  indicating  that  the  bile  was  either  deficient 
or  vitiated, — the  motions  being  healthy,  and  the  diges- 
tion little  impaired,  until  a very  short  time  before  death. 
This  occurred  in  a very  remarkable  manner  in  Case 
CXLIX. 

2.  The  bile  appears  to  be  sometimes  much  altered  in 
quality.  The  only  means  by  which  we  can  judge  of 
this  with  any  degree  of  precision,  is  from  the  apjiear- 
ance  of  the  bile  which  is  found  in  the  gall  bladder.  In 
some  diseases  of  the  liver,  accordingly,  we  find  there  a 
fluid  of  an  albuminous  or  ivatery  appearance,  ivithout 
any  of  the  sensible  qualities  of  bile.  When  we  observe 
a change  so  very  remarkable  as  this,  ive  may  conclude 
that  other  changes  may  take  place  in  the  quality  of  the 
bile,  less  cognizable  to  our  senses,  though  they  may  im- 
pair in  a great  degree  the  functions  of  digestion  ; but 
this  subject  is  at  present  involved  in  much  obscurity. 

3.  It  is  probable  that  the  bile  may  be  increased  in 
quantity  ; but  it  must  at  the  same  time  be  admitted, 
that  our  prevailing  notions  on  this  subject  are  rather  hy- 
pothetical than  founded  upon  facts.  The  bile  is  a vis- 
cid fluid  of  a green  colour,  and,  when  it  is  mixed  with 
the  usual  contents  of  the  intestinal  canal,  it  imparts  to 
them  a bright  j’^ellow.  When  the  motions  became  of  a 
dull  white  or  ash  colour,  we  judge  with  tolerable  preci- 
sion of  the  deficiency  of  bile  ; but  I am  not  aware  of  any 
testby  which  we  can  judge  with  precision  of  its  redundan- 
cy ; and  I must  confess  my  suspicion,  that  the  term 
bilious  stools  is  often  applied,  in  a very  vague  manner, 
to  evacuations  ivhich  merely  consist  of  thin  feculent 
matter  mixed  with  mucus  from  the  intestinal  membrane. 
On  this  subject  I find  a late  intelligent  writer  on  the 
diseases  of  India,  expressing  himself  in  the  following 
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manner,  after  alluding  to  the  doctrine  of  several  syste- 
matic writers  in  regard  to  bilious  diarrhoea,  arising  from 
increased  secretion  of  bile  : not  a single  fact  is  pro- 
duced hy  either  of  these  authors  in  support  of  their 
opinion,  and  it  seems  to  rest  merely  upon  the  popular 
notion  that  the  colour  of  the  feces  is  derived  from  the 
bile  ; but  this  doctrine  seems  rather  to  be  taken  for 
granted  than  proved.”* 


SECTION  V. 

PATHOLOGY  OF  JAUNDICE. 

Jaundice  is  usually  ascribed  to  the  absorption  of 
bile  into  the  circulation,  and  this  is  generally  connected 
with  some  obstruction  to  its  passage  from  the  liver  into 
the  duodenum.  It  rnust  be  confessed,  however,  that 
there  is  much  obscurity  in  the  pathology  of  many  cases 
of  jaundice,  and  that  some  of  the  causes  ivhicb  have 
been  assigned  for  it  are  in  a great  measure  hypothetical. 
Among  these  jierhaps  may  be  reckoned  morbid  viscidity 
of  the  bile,  spasm  of  the  ducts,  overflow  of  bile,  and 
what  has  been  termed  bilious  congestion.  These  and 
some  others  of  the  same  kind  must  he  perhaps  consider- 
ed rather  as  hypotheses  framed  to  correspond  with  the 
facts,  than  as  deductions  from  them,  and  therefore  not 
entitled  to  much  confidence. 

When,  with  a view  to  practical  utility,  we  consider 
the  circumstances  under  which  chiefly  jaundice  takes 
place,  they  seem  to  be  referable  to  the  following  heads. 

I.  The  passage  of  a gall  stone.  Jaundice  takes  place 
from  this  cause,  when  the  calculus  is  a considerable 
time  in  passing,  so  as  to  produce  an  obstruction  of  some 
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continuance  in  tlie  duct  ; wlien  it  passes  in  a shorter 
time,  though  the  s^'mptoms  may  he  equally  severe,  no 
jaundice  follows.  The  precise  period  which  is  necessary 
for  the  production  of  jaundice  has  not  been  ascertained  ; 
it  is  probable  that  it  varies  in  difierent  cases. 

This  form  of  the  disease  is  in  general  distinguished  hy 
the  •\nolence  of  the  pain,  but  cases  have  occurred  in 
■which  the  disease  was  distinctly  referred  to  this  cause, 
while  the  symptoms  had  been  severe  vomiting  and  jaun- 
dice, with  very  little  pain.  This  occurred  in  a woman, 
mentioned  in  the  fifth  volume  of  the  Medical  Repository, 
who  was  suddenly  seized  with  jaundice  accompanied  by 
vomiting,  and  died  the  same  night  in  a state  of  coma. 
A calculus  was  found  sticking  in  the  gall  duct,  and  the 
duct  was  ruptured.  On  the  other  hand,  I have  describ- 
ed a remarkable  case  in  which  a calculus  impacted  in 
the  common  duct  was  fatal  in  three  days  with  symp- 
toms of  inflammation  and  ileus,  without  jaundice. 

Several  cases  are  on  record  in  which  large  calculi, 
after  producing  jaundice,  and  the  other  symptoms  indi- 
cative of  having  been  impacted  in  the  duct,  have  worked 
their  way  outwards,  and  have  been  extracted  from  an 
opening  in  the  parietes.  In  a case  of  this  kind  mention- 
ed by  Dr.  George  Gregory,  after  the  gall-stone  was  exr 
tracted,  the  ulcer  healed  up,  the  jaundice  went  off,  and 
the  patient,  who  had  suffered  excessively  for  several 
months,  rapidly  got  well.  Several  cases  of  the  same 
kind  are  mentioned  by  Morgagni  and  Haller.  In  one  of 
them,  the  abscess  speedily  healed  ; in  another,  it  con- 
tinued open,  discharging  a yellow  fluid  ; in  a third,  it 
discharged  calculi  at  intervals.  Several  years  ago  I saw, 
along  with  IMr.  Lizars,  a man,  about  50,  who  had  a bili- 
ary fistula  which  had  been  discharging  for  nearly  four 
years.  The  complaint  began  with  pain  in  the  region  of 
the  liver,  accompanied  by  vomiting  and  jaundice.  After 
these  symptoms  had  continued  about  three  weeks,  a tu- 
mour formed  in  the  region  of  the  gall  bladder,  which  was 
opened,  and  discharged  much  fluid  of  a mixed  green  and 
yellow  colour,  and  some  small  biliary  calculi.  This  open- 
ing closed,  but  another  soon  took  place,  which  had  con- 
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tiiiuecl  to  discharge  ever  since.  The  discharge  varied  in 
quantity^  bnt  was  often  so  profuse  as  in  a very  short 
time  to  wet  his  clothes  as  far  as  his  knee,  and  in  the 
night  to  soak  througli  liis  bed  to  a great  extent.  Mr. 
Lizars  at  one  time  collected,  in  the  course  of  a visit  not 
exceeding  fifteen  or  twenty  minutes,  about  four  ounces 
of  a fluid,  which  on  chemical  examination  exhibited  all 
the  properties  of  pure  bile.  The  man  had  every  appear- 
ance of  good  health,  and,  except  the  fistulous  opening, 
there  was  no  appearance  of  disease  in  the  region  of  the 
liver.  His  appetite  and  digestion  were  good,  his  bowels 
were  regular,  and  the  evacuations  of  a natural  appear- 
ance. After  some  time  the  opening  closed,  but  bas  open- 
ed again  from  time  to  time,  discharging  bile  and  small 
calculi.  A case  occurred  to  the  late  Dr.  Graham  of 
Dalkeith,  in  which  a very  large  calculus  was  extracted 
from  an  abscess  in  the  parietes  of  the  abdomen  ; and  I 
believe  ultimately  did  well.  It  has  been  doubted  whether 
the  very  large  biliary  calculi,  which  are  sometimes  dis- 
charged by  the  bowels,  had  really  passed  through  the 
duct,  or  whether  they  had  worked  their  way  by  a process 
of  ulcerative  absorption  into  the  duodenum,  or  the  colon. 
But  I have  described  a case  in  which  a large  calculus 
produced  fatal  ileus,  after  it  had  passed  as  far  as  the 
middle  of  the  small  intestine.  The  common  duct  was 
found  so  dilated  as  to  admit  a full-sized  finger,  but  'vith- 
out  any  other  appearance  of  disease. 

It  has  been  disputed  whether  biliary  calculi  are  ever 
formed  in  the  substance  of  the  liver,  or  in  the  gall-blad- 
der only.  But  Morgagni  mentions  several  instances  in 
which  they  were  found  in  the  liver,  and  even  of  great 
size  ; and  therefore  there  is  no  doubt  of  another  point 
which  has  been  disputed,  namely,  that  they  may  produce 
jaundice  by  sticking  in  the  hepatic  duct.  By  far  the 
most  common  formation  of  them,  however,  is  in  the  gall- 
bladder, and  here  they  generally  exist  in  numbers,  more 
or  less  extensive,  so  that  a patient  Avho  has  once  suftered 
from  a gall-stone  is  always  in  danger  of  suflering  in  the 
same  manner  again.  We  frequently  find  thirty  or  forty 
of  them  in  the  gall-bladder  ; Morgagni  refers  to  cases  in 
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which  there  were  several  hundreds,  and  to  one  in  which 
there  were  3646.  They  vary  exceedingly  in  size.  Ilil- 
danus  mentions  one  w’hich  w'eighed  eighteen  drachms  ; 
and  I have  mentioned  one  which  measured  in  its  longer 
circumference  four  inches,  and  in  its  smaller  three  inches 
and  a half. 

Biliary  calculi  seem  in  general  to  produce  no  inconve- 
nience while  they  lodge  in  the  gall-bladder  ; but  in  some 
cases  they  appear  to  produce  considerable  derangement 
of  the  stomach,  and  of  the  general  health,  w'ithout  enter- 
ing the  duct,  and  consequently  Avithout  producing  either 
pain  or  jaundice.  I have  mentioned  the  case  of  a wo- 
man, Avho  died  gradually  exhausted  by  daily  vomiting, 
wliich  had  continued  more  than  a year,  and  in  whom  no 
morbid  appearance  could  be  discovered,  except  that  the 
gall-bladder  Avas  distended  Avith  calculi  Avhich  entirely 
filled  it.  A case  has  also  been  related  to  me  of  a gentle- 
man Avho  was  affected  Avith  much  derangement  of  his 
health,  accompanied  by  great  and  increasing  emaciation, 
for  AA'hich  no  cause  could  be  discovered.  After  the  af- 
fection had  continued  for  a year  or  more,  he  discharged 
some  large  biliary  calculi,  and  speedily  recovered  perfect 
health. 

The  passage  of  biliary  calculi,  Avhen  they  are  produc- 
ing urgent  symptoms,  can  be  promoted  only  by  opiates, 
warm  bath,  laxatives,  and  perhaps  the  tobacco  injection. 
The  only  means  likely  to  prevent  the  formation  of  them 
are  probably  regular  exercise,  and  constant  attention  to 
the  boAvels.  It  is  said  that  a peculiar  disposition  to  the 
formation  of  them  has  been  remarked  in  persons,  Avho, 
while  in  good  health,  have  been  subjected  to  much  con- 
finement, as  in  criminals  during  a long  imprisonment. 

II.  Inflammatory  affections  of  the  Liver.  Jaundice 
appears  to  be  often  connected  Avith  an  inflammatory  con- 
dition of  the  liver,  existing  in  an  obscure  form,  and  often 
of  small  extent.  It  may  be  suspected  Avhen  the  disease 
is  attended  Avith  pain  or  tenderness  in  the  region  of  the 
liver,  though  Avithout  fever,  or  any  symptoms  of  inflam- 
mation in  an  active  state.  The  cases  of  more  decided 


364  PATHOLOGY  OP  THE  LIVER. APPENDIX. 

inflammation  of  the  liver  seem  to  be  attended  with  jaun- 
dice only  when  the  inflammation  is  seated  chiefly  on  or 
near  its  concave  surface  ; but  in  Case  CXXXIII.  we 
have  seen  very  deep  jaundice  in  a case  rapidly  fatah  in 
which  the  only  morbid  condition  was  a uniform  black 
colour  of  the  whole  surface  of  the  liver,  while  the  inter- 
nal parts  had  a healthy  appearance.  In  several  cases, 
on  the  other  hand,  we  have  seen  prpofs  of  most  exten- 
sive inflammation,  terminating  by  supjmration,  without 
jaundice,  though  in  some  of  the  cases  nearly  the  whole 
substance  of  the  liver  seemed  to  have  been  involved  in 
the  disease.  The  black  degeneration  of  the  liver  with 
remarkable  diminution  of  size,  we  have  seen  attended 
with  very  deep  jaundice  in  Case  CXXXVIII  ; while 
there  was  no  jaundice  in  connection  Avith  the  very  exten- 
sive encephaloid  disease  in  Case  CXXXIX,  in  which 
the  symptoms  were  more  acute  than  in  the  former  case. 

It  appears,  however,  that  there  is  a state  of  the  liver 
which  gives  rise  to  jaundice,  and  which  does  not  amount 
to  inflammation,  though  it  is  CAudently  allied  to  it.  The 
circumstances,  under  which  Ave  are  chiefly  able  to  trace 
this  affection,  are  AA^hen  jaundice  appears  in  connection 
Avith  inflammation  of  the  loAver  part  of  the  right  lung. 
In  a case  of  this  kind,  which  had  been  accompanied  by 
the  usual  symjAtoms  of  pneumonia,  Avith  the  addition  of 
violent  hiccup,  I found  an  abscess  of  the  loAA^er  part  .of 
the  lung  in  contact  Avith  the  diaphragm,  but  could  not 
detect  any  appearance  of  disease  in  the  liver,  except  that 
it  seemed  to  be  rather  paler  than  usual  on  the  surface. 
Bonetus  relates  a similar  case  in  Avhich  the  disease  aa'us 
in  the  lungs,  the  liver  being  merely  paler  than  natural. 
There  had  been  fever  Avith  convulsions,  and  death  in  15 
days.  It  is  probable,  therefore,  that  the  liver  may  be 
affected,  in  a manner  analogous  to  that  noAv  referred  to, 
from  other  causes  Avhich  in  a great  measure  elude  our 
observation.  To  this  principle  avc  may  perhaps  refer 
some  of  those  temporary  cases  of  jaundice  Avhich  appear 
to  arise  from  disorders  of  the  boAvels, — also  those  cases 
which  seem  to  be  induced  simply  by  external  heat,  and 
have  been  ascribed  to  oveiHoAV  of  bile.  Jaundice  is  also 


JAUNDICE. 


365 


occasionally  observed  in  connection  ^vitll  disease  of  the 
heart,  arising  probably  from  the  impeded  return  of  the 
blood  from  the  liver  ; and  it  has  been  knoivn  to  super- 
vene upon  suppression  of  the  hsemorrhoidal  discharge 
and  other  evacuations  Avhich  had  become  habitual.  Por- 
tal has  seen  it  supervene  upon  sujipression  of  Icucorrhcea  ; 
and  he  also  mentions  a woman  ivho  had  been  long  af- 
fected Avith  a copious  and  very  fetid  discharge  from  the 
arm-pits,  and  immediately  became  jaundiced,  Avhen  she 
suppressed  it  b}’^  means  of  a preparation  of  alum. 

When  jaundice  appears  to  be  connected  Avith  any  af- 
fection of  the  liver  of  an  inflammatory  character,  it  must 
of  course  be  treated  by  the  appropriate  remedies, — as  ge- 
neral or  topical  blood-letting,  blistering,  antiphlogistic 
regimen,  and  very  free  and  continued  purging.  When 
the  activity  of  the  symptoms  has  been  subdued  by  these 
means,  benefit  is  often  obtained  from  mercurial  friction, 
and  I think  likeAvise  from  friction  Avith  Iodine. 

III.  There  can  be  little  doubt  of  the  fact,  that  jaun- 
dice is  often  produced  by  affections  of  the  boAvels,  though 
the  precise  manner  in  Avhich  it  arises  from  such  causes 
is  not  easily  ascertained.  Large  collections  of  hardened 
feces  in  the  colon  have  been  supposed  to  be  capable  of 
producing  it  ; and  Dr.  Marsh  has  described  several  cases 
calculated  to  sIioaa',  that  jaundice  may  arise  from  an  in- 
flammatory state  of  the  mucous  membrane  of  the  duo- 
denum, acting  directly  by  obstructing  the  mouth  of  the 
duct.* 

IV.  A singular  fact  in  the  history  of  jaundice  is  afibrd- 
ed  by  those  cases,  in  Avhich  it  is  distinctly  induced  by 
passions  of  the  mind.  A Avoman  mentioned  by  Hoffman 
AA’as  affected  Avith  jaundice  every  time  that  her  mind  Avas 
agitated;  and  a medical  gentleman,  mentioned  by  Mr. 
Cooke,  became  jaundiced  almost  invariably  A\dien  he  had 
a dangerous  case  under  his  care.t  The  doctrine  of  spasm 

■ Dublin  Hospital  Reports,  voi.  iii. 

■t  Cooke  on  Derangements  of  the  Digestive  Organs. 
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lias  been  applied  to  such  cases  ; but  it  is  time  that  we 
should  discard  this  hypothesis,  which  is  used  to  explain 
every  thing  that  we  do  not  understand,  and  content  our- 
selves with  the  facts  when  we  can  really  go  no  farther. 

Jaundice,  however,  even  when  arising  from  causes  ap- 
parently transient,  is  never  to  be  looked  upon  as  free 
from  danger.  For  many  cases  are  on  record  in  which 
death  took  place  in  a very  unexpected  manner,  and  in 
which  no  morbid  appearance  could  be  discovered  capa- 
ble of  accounting  either  for  the  jaundice,  or  for  the  fatal 
event.  Several  years  ago,  I saw  a woman  who  became 
suddenly  jaundiced  a day  or  two  after  accouchement. 
There  was  no  other  symptom,  and  no  danger  apprehend- 
- ed,  until  after  two  or  three  days  she  became  comatose 
and  died.  There  was  very  slight  effusion  in  the  brain  ; 
no  morbid  appearance  could  be  discovered  in  any  other 
organ.  A young  man,  mentioned  by  Morgagni,  was 
seized  with  jaundice  after  agitation  of  mind.  It  was  at- 
tended with  pain  of  the  stomach,  and  vomiting,  but  no 
fever.  On  the  second  day,  he  was  dull  and  forgetful  ; 
on  the  third  he  was  convulsed  and  then  comatose  ; and 
he  died  on  the  fifth.  The  liver  was  found  only  flaccid 
and  pale  ; there  were  some  red  points  on  the  mucous 
membrane  of  the  stomach,  and  turgid  glands  in  the  ab- 
domen. In  the  head  there  was  slight  effusion  on  the 
surface  of  the  brain,  and  a considerable  quantity  about 
the  spinal  cord.  Another  young  man,  mentioned  by  the 
same  writer,  was  very  much  frightened  by  having  a mus- 
ket pointed  at  his  breast.  Next  day  he  was  jaundiced  ; 
soon  after  delirious  ; then  eonvulsed  ; and  he  died  in 
twenty-four  hours  from  the  first  appearance  of  the  deliri- 
um. No  disease  could  be  detected,  except  turgescence 
of  the  vessels  on  the  'surfiice  of  the  brain.  Dr.  Mai’sh 
also  mentions  two  cases  in  which  jaundice  came  on  sud- 
denly during  the  use  of  mercury,  and  ivas  fatal  with  de- 
lirium and  coma. 

In  some  cases,  however,  in  wdiich  jaundice  comes  on 
in  this  manner,  and  is  suddenly  fatal,  the  chain  of 
events  that  seem  to  lead  to  the  fatal  result  is  traced  in 
a more  distinct  manner, — as  in  a lady  mentioned  by 
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Portal,  -nliose  case  was  formerly  referred  to.  After 
great  agitation  of  mind,  she  was  seized  with  suppres- 
sion of  the  menses  ; this  Avas  speedily  followed  by  very 
deep  jaundice  ; and  she  died  next  day.  The  liver  in 
this  case  showed  marks  of  extensive  disorganization. 

V.  The  cases  of  long-continued  jaundice  are  gener- 
ally referable  to  two  heads,  namely,  chronic  disease  of 
the  liver,  or  tumours,  or  other  diseases  of  neighbouring 
organs,  compressing  the  duct.  Of  the  former  class,  we 
have  seen  various  examples  under  the  head  of  diseases 
of  the  liver  ; and  we  have  also  seen,  on  the  other  hand, 
chronic  disease  of  the  liver  of  most  extraordinary  ex- 
tent, without  any  appearance  of  jaundice.  Among 
causes  of  the  second  class,  are  enlargements  of  the 
spleen  and  pancreas  } masses  of  disease  attached  to  the 
pylorus  ; thickening  and  induration  of  the  coats  of  the 
duodenum,  and  tumours  of  various  characters  compress- 
ing the  common  duct.  In  the  Journal  de  Progres,  a 
case  was  mentioned  some  time  ago,  which,  after  con- 
tinuing for  several  months,  was  found  to  be  connected 
with  a flat  tumour  the  size  of  a crown  piece,  involving 
the  coats  of  the  duodenum  and  the  mouth  of  the  biliary 
duct.  There  is  also  reason  to  believe  that  old  cases  of 
jaundice  are  sometimes  produced  by  contraction  of  the 
calibre  of  the  common  duct,  arising  from  chronic  inflam- 
mation of  the  coats  of  the  duct  itself. 

VI.  The  preceding  outline  of  the  causes  of  jaundice 
is  founded  on  the  commonly  received  opinion  that  the 
disease  arises  chiefly  from  some  obstruction  to  the  pas- 
sage of  the  bile  from  the  liver  or  gall  bladder  into  the 
duodenum.  But  there  is  much  reason  to  believe  that  it 
arises  in  a manner  altogethej:  distinct  from  this,  namely, 
from  a condition  of  the  organ,  in  consequence  of  which 
the  bile  is  not  separated  from  the  blood.  It  would  ap- 
pear, that,  in  such  cases,  a deleterious  influence  is  pro- 
duced on  the  system,  analogous  to  that  which  arises 
from  the  suspension  of  the  secretion  of  urine  in  the 
Ischuria  Renalis.  The  cases  of  jaundice  which  are  pro- 
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duced  in  this  manner,  are  believed  to  have  a tendency 
to  terminate  fatally  hy  coma,  as  is  Avell  known  to  be  the 
usual  termination  of  the  cases  of  Ischuria  Renalis.  This 
very  curious  and  important  investigation  is  at  present 
entirely  in  its  infancy.  For  a distinct  account  of  the 
present  state  of  our  knowledge  in  regard  to  it,  I refer  to 
a paper  by  my  friend  Dr.  Alison  in  the  Edinburgh 
Medical  and  Surgical  Journal  for  October  1835. 

In  this  outline,  I have  alluded  only  to  those  sources 
of  jaundice  which  may  be  considered  as  ascertained 
with  some  degree  of  correctness.  Others  are  mention- 
ed, but  are  probably  in  a great  measm-e  conjectural  ; 
and  I am  not  entirely  satisfied  of  the  correctness  of  the 
doctrine  by  w'hich  jaundice  has  been  considered  as  an 
effect  of  injuries  of  the  head.  The  source  of  hesitation 
here  is  a doubt,  whether,  in  the  cases  referred  to,  the 
injury  of  the  head  could  be  considered  as  the  cause  of 
the  jaundice  ; or  whether  the  liver  had  not  also  receiv- 
ed an  injury  at  the  time  of  the  accident. 

The  yellow  tinge  in  jaundice  is  said  to  have  been  ob- 
served in  all  the  fluids  of  the  body,  except  the  milk. 
But  Dr.  Marsh  mentions,  that,  in  examining  the  body 
of  a woman  wdio  died  in  the  Lock  Hospital  of  Dublin 
from  protracted  disease,  connected  Avith  jaundice,  the 
mammae  appeared  full  ; and  by  moderate  jiressure, 
there  were  obtained  from  them  several  ounces  of  a yel- 
low tenacious  fluid,  having  all  the  visible  properties  of 
pure  bile.  He  also  mentions  a case  related  to  him  by 
Dr.  Cheyne,  of  a lady  affected  Avith  jaundice,  Avhose 
linen  was  distinctly  tinged  by  the  exhalation  from  her 
skin. 
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The  morbid  conditions  to  which  the  spleen  is  liable  ap- 
pear to  be  chiefly  the  following  ; 

§ 1. — Inflammation. 

Inflammation  may  be  seated  either  in  the  substance 
or  the  peritoneal  coat  of  the  spleen.  Active  inflamma- 
tion of  the  substance  of  the  spleen  is  rarely  observed  ; 
but  Portal  found  proofs  of  its  existence  in  a man  who 
died  of  acute  fever,  with  pain  in  the  left  side,  cough, 
dyspnoea,  and  violent  palpitation  of  the  heart.  The 
lungs  were  sound,  but  there  was  inflammation  of  the 
spleen  and  the  left  side  of  the  diaphragm.  In  other 
cases,  vomiting  has  occuixed.  It  is  probable  that  the 
symptoms  are  in  general  more  acute  when  the  inflam- 
mation is  seated  in  the  peritoneal  coat,  than  when  it  is 
in  the  substance  of  the  spleen.  I have  not  seen  this  affec- 
tion in  the  idiopathic  form  ; but  I have  repeatedly  seen 
the  spleen  completely  enveloped  in  a thick  and  dense 
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covering  of  false  membrane,  in  connection  with  perito- 
nitis, without  any  disease  of  its  substance.  Inflamma- 
tory action  of  the  spleen  seems  to  occur  more  frequent- 
ly in  a chronic  form,  and  to  terminate  in  some  cases  by 
suppuration,  in  others  by  a peculiar  black  degeneration 
or  softening.  In  both  cases,  the  disease  is  generally 
protracted,  and  the  symptoms  are  often  exceedingly  ob- 
scure. 


§ II.  — Suppuration  of  the  spleen. 

The  folloAving  is  the  only  case  of  suppuration  of  the 
spleen  that  has  occurred  to  me. 

Case  CLV. — A gentleman,  aged  52,  who  had  enjoy- 
ed previously  very  good  health,  was  affected  in  January 
1821,  with  cough  and  slight  feverishness  like  a com- 
mon cold.  After  a short  confinement,  the  cough  disap- 
jjeared,  and  he  felt  otherwise  much  better  ; but  after 
some  time,  he  was  confined  again,  though  mthout  any 
defined  complaint  except  weakness.  When  closely 
questioned,  he  sometimes  mentioned  an  undefined  un- 
easiness across  the  epigastric  region,  but  it  was  slight 
and  transient  ; his  appetite  was  variable  and  capricious, 
but,  upon  the  whole,  not  bad,  and  he  had  no  dyspeptic 
symptom  ; his  bowels  were  rather  slow,  but  easily  kept 
open  ; his  lireathing  was  natural  ; and  every  other 
function  was  in  a healthy  state,  except  that  his  pulse 
continued  a little  frequent,  and  that  he  was  becoming 
progressively  more  weak  and  emaciated.  In  this  man- 
ner, the  complaint  w'ent  on  during  the  remainder  of  the 
winter  ; in  the  beginning  of  summer  he  went  to  the 
country,  where  he  made  no  improvement. 

lie  was  now  greatly  reduced  in  flesh  and  strength  ; 
his  pulse  was  from  96  to  100,  and  weak  ; his  nights 
were  generally  good,  but  sometimes  feverish  ; his 
apjjetite  was  bad,  but  he  still  took  a good  deal  of 
nourishment,  and  never  complained  of  his  stomach  ; 
there  was  no  cough  and  no  pain  ; the  urinary  secre- 
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tion  and  bo^vels  were  natural  ; but  tlie  debility  and 
emaciation  continued  to  increase  progressively.  On  the 
2d  of  July,  he  was  seized  with  diarrhoea,  and  died  on 
tlie  5th.  Before  the  attack  of  diarrhoea,  there  had  been 
little  change  for  several  weeks  ; he  had  l)een  able  to  be 
out  of  bed  the  greater  part  of  the  day,  and  occasionally 
out  in  a carriage  or  in  a go,rden  chair. 

Inspection. — The  spleen  was  somewhat  enlarged,  and 
in  the  centre  of  it  there  Avas  an  irregular  cavit}'^  contain- 
ing several  ounces  of  purulent  matter  ; the  surrounding 
substance  Avas  soft  and  easily  lacerated.  The  liver  Avas 
pale,  but  otherAvise  healthy  ; the  kidneys  Avere  pale, 
with  a peculiar  degeneration  of  some  parts  of  them  into 
a firm  white  matter.  After  the  most  careful  examina- 
tion, no  appearance  of  disease  could  be  detected  in  any 
other  part  of  the  body. 

From  the  commencement  of  his  illness,  this  gentle- 
man Avas  under  the  care  of  Mr.  William  Wood,  and  in 
the  progress  of  it  he  aa’us  occasionally  seen  by  Dr. 
Thomson  and  myself  ; but  Ave  never  could  detect  a 
symptom  from  AA'hich  Ave  could  infer  what  Avas  the  seat 
of  his  disease. 

There  are  feV  cases  on  record  of  suppuration  of  the 
spleen,  and  the  symptoms  in  general  appear  to  be  pro- 
tracted and  often  obscure.  A young  man,  mentioned 
by  M.  Jacquinelle,  (Journal  de  Med.  tom.  88.)  had 
pain  and  fulness  in  the  left  hypochondrium,  Avith  palpi- 
tation of  the  heart,  faintings,  and  progressive  emacia- 
tion ; and  he  died  gradually  exhausted,  at  the  end  of  a 
year.  A short  time  before  his  death,  there  Avas  a cessa- 
tion of  pain,  folloAved  by  discharge  of  very  fetid  and 
dark  coloured  matter  by  stool.  The  heart  Avas  found 
enlarged,  Avith  dilatation  of  the  aorta.  The  spleen  Avas 
much  enlarged,  and  contained  an  abscess  Avhich  had 
burst  into  the  colon.  A similar  case  is  mentioned  by 
Grotanelli  ; and  another,  in  Avhich  the  abscess  bm-st  in- 
to the  cavity  of  the  abdomen,  and  was  fatal  in  three 
days.  A man  mentioned  by  the  same  Avriter,  after  va- 
rious attacks  of  ague,  had  tumified  spleen  with  hectic 
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paroxysms  and  night  sweats.  In  a quarrel,  he  received 
a blow  on  the  left  side,  after  which  the  tumour  subsid- 
ed, and  he  discharged  much  thick  and  fetid  matter  in 
his  urine.  This  continued  about  three  weeks  ; he  then 
reeovered  good  health,  and  had  continued  well  for  seven 
years,  when  the  account  was  published.  In  a woman 
mentioned  by  Heide,  who  had  long  been  affected  with 
a swelling  in  the  left  hypochondriuin,  a tumour  formed 
at  the  umbilicus  which  discharged  purulent  matter; — after 
it  had  discharged  for  a month  she  died  hectic.  A ca- 
vernous ulcer  was  found  extending  from  the  umbilicus, 
betwixt  the  peritoneum  and  the  abdominal  muscles, 
and  forming  a communication  with  an  aljscess  of  the 
spleen.* 

Abscess  of  the  spleen  may  likewise  burst  into  the  sto- 
mach, as  in  a very  interesting  case  mentioned  by  M. 
Cozé.t  The  patient  had  pain  in  the  epigastric  region, 
with  a remarkable  feeling  of  pulsation  at  the  stomach, 
which  was  increased  by  exercise,  and  by  any  excess  in 
diet  ; he  had  occasional  vomiting,  and  slight  uneasiness 
in  breathing,  was  easily  fatigued  by  exercise,  and  a 
sense  of  suffocation  was  induced  by  any  exertion.  On 
examination  nothing  could  be  discovered  but  a slight 
tension  across  the  ejjigastrium,  and  little  change  took 
place  for  ten  or  twelve  months,  except  that  his  skin  be- 
came slightly  yellow.  He  was  then  seized  with  vomit- 
ing of  blood  mixed  with  purulent  matter,  after  which 
the  pulsation  at  the  stomach  subsided,  and  he  felt  easier 
than  he  had  done  for  a long  period.  But  the  vomiting 
returned  in  a fortnight,  and  he  died  in  the  third  attack, 
after  another  week.  The  spleen  adhered  intimately  to 
the  stomach,  and  formed  a bag  full  of  purulent  matter 
and  clots  of  blood.  The  parietes  of  it  were  in  general 
about  six  lines  in  thickness  ; and  it  communicated,  by 
a free  opening,  with  the  cavity  of  the  stomach  at  the 
place  of  the  adhesion. 

In  some  cases,  the  abscess  of  the  spleen  appears  to 

• Heide  Centuria  Observ.  IMed — Obs.  xiii. 

f Jour,  de  Med. — Tom  82. 
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have  obtained  a most  remarkable  size.  In  a case  men- 
tioned in  the  IMemoirs  of  the  Academy  of  Sciences,  it 
contained  30  lbs.  of  matter.  In  another  case  mentioned 
in  the  same  nork  by  M.  L’Hermite,  8 lbs.  of  matter 
were  drawn  off  by  tapping.  The  patient  died  next  day, 
and  the  spleen  was  found  still  to  contain  7 lbs.  of  mat- 
ter, and  to  form  a sac  eighteen  inches  long  and  twelve 
inches  in  diameter.  In  some  of  the  soldiers  who  suffer- 
ed from  the  Walcheren  fever,  Mr.  Wardrope  found  the 
spleen  entirely  reduced  to  a cyst  full  of  puriform  fluid.* 


§ III. — RaSiollissement  or  black  degeneration 

OP  THE  SPLEEN. 

This  I believe  to  be  the  result  of  a low  degree  of  in- 
flammatory action  ; and  it  is  found  as  the  only  morbid 
appearance,  in  cases  in  Avbich  the  patients  have  died 
with  obscure  and  protracted  symptoms.  The  spleen  so 
affected  may  be  enlarged,  or  it  may  be  of  the  natural 
size  ; but  the  whole  substance  of  it  is  reduced  to  a soft 
black  broken  down  mass  like  grumous  blood,  in  some 
cases  still  softer,  being  of  a pultaceous  consistence,  or 
nearly  fluid. 

The  following  examples  will  illustrate  the  sort  of  case 
in  which  this  affection  occurs  as  the  only  morbid  ap- 
pearance. 

Case  OLVI. — A lady,  aged  60,  had  been  for  several 
months  affected  with  loss  of  appetite,  dyspeptic  symp- 
toms, and  occasional  vomiting.  I attended  her  for 
about  a month  before  her  death,  during  which  she  had 
much  nausea,  and  generally  vomited  three  or  four  times 
a-day  ; she  had  little  or  no  appetite,  tongue  loaded  ; 
bowels  rather  costive,  but  easily  regulated  ; pulse  natural. 
She  did  not  complain  of  any  pain,  and  nothing  could 
be  felt  on  pressure  that  could  account  for  the  disorder. 

• Notes  to  bis  edition  of  the  works  of  Dr.  Baillie. 
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She  died  gradually  exhausted,  without  any  other  change 
in  the  symptoms. 

Inspection. — No  morbid  appearance  could  he  discover- 
ed after  the  most  careful  examination,  except  in  the 
spleen,  which  was  of  a very  dark  colour,  and  the  -whole 
substance  of  it  was  broken  down  into  a soft  mass  like 
gmmous  blood. 

Case  CL  VII. — A gentleman,  aged  about  45,  consult- 
ed me  in  summer  1827,  on  account  of  a deep-seated 
painful  swelling  in  the  left  side.  On  examination,  it 
was  found  to  be  exactly  in  the  region  of  the  spleen  ; it 
was  well  defined,  and  very  painful  ; and  no  cause  could 
be  assigned  for  it.  His  general  health  was  consider- 
ably impaired  ; and  the  functions  of  the  stomach  were  a 
good  deal  deranged.  After  a variety  of  treatment,  he 
regained  pretty  good  general  health  ; and  the  swelling 
was  very  much  reduced.  I then  lost  sight  of  him  for  a 
year,  during  which  I learnt  that  he  enjoyed  tolerable 
health,  though  he  occasionally  felt  uneasiness  in  his  side. 
He  died  in  August  1828,  after  an  illness  of  about  three 
weeks,  which  had  the  characters  of  continued  fever.  I 
did  not  see  him  in  this  illness,  but  rvas  present  at  the 
examination  of  the  body. 

Inspection. — The  spleen  was  very  much  enlarged,  pro- 
bably to  at  least  ten  or  twelve  times  its  natural  size. 
When  first  taken  out,  it  had  a remarkably  soft  and  fluc- 
tuating appearance,  as  if  its  peritoneal  coat  contained  a 
large  quantity  of  fluid.  But  on  cutting  into  it,  this  ap- 
pearance was  found  to  be  owing  to  its  rvhole  substance 
being  reduced  to  a soft  black  mass,  like  grumous  blood. 
The  liver  was  of  a remarkably  dark  green  colour,  but 
without  disease  of  its  texture. 

The  condition  of  the  spleen  here  referred  to  has  been 
taken  notice  of  by  various  writers  ; some  of  them  com- 
pare it  to  a bag  of  very  fetid  jntch,  others  to  the  lees  of 
oil  ; some  call  it  putrefaction,  and  others  gangrene  ; and 
upon  the  whole,  there  seems  every  reason  for  concluding 
it  to  be  an  afiection  which  may  be  fatal  without  any 
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other  disease.  A lady,  mentioned  in  Dr.  .Johnson’s 
Journal,  voi.  iii.,  died  at  the  end  of  a fortnight,  without 
any  other  symptoms  than  nausea  and  frequent  vomiting  ; 
the  pulse  and  bowels  being  quite  natural.  On  inspec- 
tion, there  was  found  some  slight  appearance  of  inflam- 
mation on  the  lower  intestines  ; the  spleen  was  veiy 
soft,  and  broken  down  into  a mass  like  coagulated 
blood.  A man,  mentioned  by  Sennertus,  had  been  af- 
fected for  some  weeks  with  loss  of  appetite  and  pain  in 
the  left  side  ; he  was  then  seized  with  discharge  of 
blood  by  stool,  and  died  in  fifteen  days.  The  pancreas 
was  found  slightly  diseased  ; but  the  principal  morbid 
appearance  was  in  the  spleen,  Avhich  was  entirely  re- 
duced to  a bag  full  of  a matter  like  the  lees  of  oil,  and 
somewhat  fetid  ; — no  part  of  the  natural  substance  re- 
maining. In  other  cases,  there  has  been  more  acute 
pain,  referred  to  the  region  of  the  spleen  ; and  in  some, 
it  has  been  fmmd  combined  with  evident  marks  of  in- 
flammation in  the  neighbouring  parts.  This  occurred  in 
a case  by  Lossius  ; and,  in  two  cases  by  Crendal,  it  was 
found  connected  with  extensive  peripneumony.  I have 
likewise  observed  it  in  several  cases  in  which  there  had 
been  extensive  inflammation  of  the  lower  part  of  the 
left  lung.  A gentleman  whom  I sarv  lately,  had  been 
for  several  months  remarkably  fallen  off  in  flesh  and 
strength,  without  any  defined  complaint  which  could 
account  for  the  change  in  his  appearance.  He  was  at 
last  seized  with  a large  carbuncle  on  the  side  of  his  head, 
accompanied  by  considerable  constitutional  irritation, 
under  which  he  sunk  rather  suddenly.  The  spleen  was 
found  remarkably  soft  without  enlargement,  and  when 
cut  into,  discharged  from  every  part  a thick  fluid  of  a 
reddish  brown  colour.  The  left  extremity  of  the  pan- 
creas was  indurated,  and  slightly  tubercular.  No  other 
disease  could  be  discovered,  after  the  most  minute  ex- 
amination. 

§ IV Simple  enlargement  of  the  spleen. 

When  simple  enlargement  of  the  spleen  is  seen  at  an 
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early  period^  it  is  accompanied  >vith  a state  of  highly 
increased  vascularity.  In  the  older  cases,  the  structure 
is  sometimes  of  a bluish  purple  colour,  and  breaking 
down  under  slight  pressure  ; in  others  it  is  hardened, 
though  of  the  natural  appearance  ; and  sometimes  the 
spleen  has  been  found  of  an  enormous  size,  without  ap- 
pearing to  deviate  in  any  degree  from  the  healthy  struc- 
ture. This  occuiTed  in  a case  mentioned  in  the  Medi- 
cal Commentaries,  in  which  it  weighed  11  lbs.  13  ounces. 
In  other  cases,  again,  the  disease  presents  a mixed 
character,  resembling  some  of  the  chronic  affections  of 
the  liver  ; — some  parts  being  of  a tolerably  healthy  ap- 
pearance, others  indurated,  approaching  to  scirrhus  ; 
and  perhaps  there  may  be  hydatids  or  cysts  containing 
a thick  matter  like  pus  or  softened  tubercles. 

One  of  the  most  singular  facts  in  the  pathology  of  the 
spleen,  is  the  very  rapid  manner  in  which  enlargement 
of  it  takes  plaee,  and  the  equally  rapid  manner  in  which 
it  subsides.  Some  of  the  cases  of  this  kind  which  I 
have  seen,  ajipeared  so  very  extraordinary,  that  I sus- 
pected some  fallacy,  until  I found  similar  cases  describ- 
ed as  of  frequent  occurrence  by  writers  on  the  diseases 
of  India.  Several  years  ago,  I saw,  along  with  Dr. 
Combe  of  Leith,  a seaman  who  had  contracted  ague  in 
I^ngland  a few  weeks  before,  and  had  returned  to  Leith 
with  the  disease  going  on  in  the  usual  manner.  In  the 
left  hypochondrium,  there  was  a firm  defined  tumour 
arising  from  beneath  the  margin  of  the  ribs,  and  pro- 
jecting downwards  several  inehes.  We  agreed  that  our 
first  object  was  to  arrest  the  fever  by  the  usual  means, 
leaving  this  remarkable  tumour  for  future  consideration  ; 
but,  on  returning  about  a week  after,  I formd  that  the 
fever  had  been  easily  arrested,  and  that  the  tumour  was 
entirely  gone. 

The  simple  enlargement  of  the  spleen  occurs  chiefly 
as  the  result  of  intermittent  and  remittent  fevers  ; 
but  it  is  also  said  to  occur  from  other  causes,  as  in 
young  women  in  connection  with  suppression  of  the 
menses,  and  in  persons  more  advanced  in  life  from  the 
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suppression  of  long  continued  hemorrlioidal  discharge. 
It  is  also  met  with,  especially  in  Avarm  climates,  in 
feeble  unhealthy  children,  and  seems  to  be  produced  by 
damp  situations  and  bad  nourishment.  Patients  affect- 
ed Avith  tumid  spleen  are  generally  of  a salloAV  and  un- 
healthy aspect  ; the  hoAA’els  irregular  ; the  motions  gen- 
erally dark  coloured.  They  are  said  to  he  liable  to 
haemorrhage  from  various  parts  of  the  body  ; there  is 
deranged  digestion,  Avith  muscular  debility  ; and  often  a 
general  unhealthy  state  of  the  system,  Avith  a tendency 
to  sloughing  sores  from  slight  causes.  There  is  fre- 
quently  a dry  cough  ; and  in  protracted  cases,  hsema- 
temesis,  and  at  last  general  dropsy.  In  other  cases,  the 
disease  seems  to  have  Avonderfully  little  effect  upon  the 
general  health.  Dr.  Crane  mentions  that  he  has  known 
individuals  in  Lincolnshire  affected  with  it  for  twenty 
years,  though  they  had  generally  a pale  or  yelloAvish  as- 
pect and  Lieutaud  mentions  a spleen  which  weighed 
32  lbs.  in  a Avoman  Avho  had  had  the  disease  in  a great- 
er or  less  degree  for  seventeen  years. 

It  is  noAv  generally  admitted,  that,  in  the  treatment 
of  enlarged  spleen,  mercury  is  uniformly  and  highly  in- 
jurious, producing  mortification  of  the  mouth,  and  rapid 
failure  of  strength.  In  the  earlier  stages,  when  there  is 
any  considerable  degree  of  tenderness,  repeated  topical 
bleeding  should  be  employed,  folloAved  by  blistering  or 
a seton.  In  other  respects,  the  chief  reliance  of  those 
Avho  have  seen  most  of  the  disease,  appears  to  be  upon 
free  and  continued  purging,  and  especially  purgatives 
combined  Avith  tonics.  The  spleen  poAvder,  and  spleen 
mixture  of  Bengal,  are  combinations  of  rhubarb,  jalap, 
scammony,  and  cream  of  tartar,  Avith  columbo  poAvder 
and  sulphate  of  iron,  taken  three  times  a-day,  in  such 
doses  as  to  keep  up  regular  but  moderate  purging. 
About  20  days  are  stated  by  Mr.  Twining,t  as  the 
period  Avhich  is  generally  required  for  reducing  by  this 

* D.  Crane,  Edin.  Med.  Jour.  April  1823. 

•f  Calcutta  Transactions,  voi.  iii. 
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treatment  a very  considerable  tumefaction  of  the  spleen, 
if  the  case  has  been  recent.  Others  employ  nitric  acid, 
with  regular  aloetic  purges.  The  natives  of  India  em- 
ploy the  actual  cautery,  and  a combination  of  aloes,  gar- 
lic, and  vinegar.  They  also  employ  aloes,  combined 
with  the  sulphate  of  iron.  It  is  probable  that  the  ex- 
ternal apj)lication  of  Iodine  might  be  useful. 

Some  years  ago  I saw  with  Dr.  Hay  and  Dr. 
Macwhirter,  a little  boy,  aged  3,  who  was  sent  here 
from  India  with  a mass  of  disease  in  the  left  side 
of  the  abdomen,  believed  to  be  an  enlargement  of  the 
spleen.  It  occupied  the  whole  space  from  the  ribs 
to  the  os  ilium,  and  the  apex  of  the  tumour  extended 
considerably  to  the  right  of  the  umbilicus.  It  was  of  a 
smooth  uniform  surface,  and  firm  texture,  someAvhat 
moveable,  and  not  painful  on  pressure.  The  child  had 
a pale  sickly  aspect,  with  a small  rapid  pulse,  and  Avas 
liable  to  attacks  of  haemorrhage  from  the  nose.  The 
affection  had  a most  unpromising  appearance,  but  it  gra- 
dually subsided,  and  was  very  soon  scarcely  perceptible. 
The  treatment  consisted  chiefly  of  the  use  of  the  sul- 
phate of  iron,  of  Avhich  he  took  at  first  gr.  1 . three  times 
a-day,  with  ^ of  a grain  of  aloes  ; aflerAvards  gr.  ij.  tAAnce 
a-day.  The  aloes  Avas  after  some  time  omitted,  the  state 
of  the  boAvels  rendering  it  unnecessary. 


§ V. — Tubercles. 

Tubercles  are  of  very  frequent  occurrence  in  the 
spleen, — generally  in  combination  Avith  tubercular  dis- 
ease in  other  parts  of  the  body  ; and  it  may  be  seen 
completely  studded  AAÙth  them,  even  in  the  bodies  of  in- 
fants a fsAV  months  old.  In  these  cases,  they  are  gener- 
ally very  small  and  in  the  solid  state  ; but  in  more  ad- 
vanced life,  they  may  attain  a considerable  size,  and  by 
suppurating  pass  into  numerous  small  abscesses.  A 
woman,  mentioned  by  Grontanelli,  had  nausea,  bad 
appetite,  occasional  vomiting,  some  cough,  and  pain  in 
the  left  side  ; she  lost  her  colour,  and  the  abdomen  be- 
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came  tumid.  The  vomiting  increased,  with  a quick 
pulse  and  anasarca  ; and  she  died  in  five  months.  Con- 
siderahle  effusion  was  found  in  the  abdomen  ; the  spleen 
was  enlarged  and  contained  twenty  tubercles  full  of  thick 
purulent  matter. 


§ VI. — Pale  induration  of  the  spleen  ap- 
proaching TO  SCHIRRHUS. 

This  appearance  I have  not  seen,  but  it  is  mentioned 
by  Portal  and  Lieutaud.  An  indurated  friable  state  of 
the  spleen  is  also  mentioned  as  occurring  in  India,  in 
which  it  breaks  doAvn,  when  handled,  like  a piece  of  old 
cheese.  A black  induration,  with  great  enlargement  is 
mentioned  by  Diemerbroeck. 


§ VII Hydatids. 

Hydatids  are  of  frequent  occurrence  in  the  spleen  ; 
they  may  be  imbedded  in  its  substance,  but  I think  are 
more  commonly  met  Avith  in  cysts  formed  by  its  peri- 
toneal coat.  In  one  case  of  this  kind,  in  which  there 
was  an  immense  swelling  in  the  region  of  the  spleen,  I 
found  the  disease  to  consist  entirely  of  a bag  of  hyda- 
tids covered  by  its  peritoneal  coat,  the  substance  of  the 
spleen  being  little  altered  from  the  natural  appearance. 

§ VHI — Hemorrhage  from  the  spleen,  and  la- 
ceration BY  EXTERNAL  VIOLENCE. 

Case  CLVIII. — A Avoman,  aged  20,  Avas  admitted 
into  the  Infirmary  of  Edinburgh,  on  I6th  June  1829, 
under  the  care  of  Dr.  Duncan.  Her  complaints  Avero 
chiefly  of  a rheumatic  character,  Avith  considerable 
nausea,  some  fever,  anxiety,  and  restlessness.  She  stat- 
ed, that,  a fortnight  before,  she  had  been  suddenly  seiz- 
ed with  severe  pain  in  the  stomach,  followed  by  nausea 
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and  vomiting,  and  that  these  symptoms  continued  to  re- 
cur at  intervals  for  a week.  On  the  17th,  there  was 
vomiting,  with  much  anxiety  and  restlessness,  and  she 
complained  of  pain  on  pressure  in  the  left  side  beneath 
the  false  ribs.  On  the  18th,  she  became  low  and  cold, 
and  died  in  the  evening. 

Inspection. — A quantity  of  coagulated  blood  was 
found  in  the  cavity  of  the  abdomen,  which  was  ascer- 
tained to  have  proceeded  from  a laceration  of  the  spleen. 
That  organ  was  of  a paler  colour  than  natural,  and  its 
substance  was  soft  and  easily  torn.  There  was  a sac- 
culated disease  of  the  right  ovarium  ; but  no  other  ap- 
pearance of  recent  disease  could  be  detected  in  any 
organ. 

A man,  mentioned  by*  Fournier,  had  suffered  from 
quartan  ague  for  several  months,  but  was  considered  as 
convalescent,  when  he  died  suddenly  after  a hearty  sup- 
per. The  spleen  was  found  enlarged  and  ruptured;  and 
there  was  much  coagulated  blood  in  the  cavity  of  the 
abdomen. 

Several  cases  are  on  record  of  laceration  of  the  spleen 
by  external  violence  ; in  some  of  them,  death  seems  to 
have  taken  place  from  haemorrhage,  in  others  from  in- 
flammation. Cases  of  the  former  kind  are  mentioned 
by  Lieutaud  and  Tulpius.  A man,  mentioned  by  Dr. 
Chisholm,  fell  wdiilc  carrying  a burden,  and  strack  his 
left  side  against  a stone.  He  felt  little  uneasiness  at 
the  time,  and  next  day  was  able  for  his  ■work  as  a black- 
smith ; but  he  was  then  seized  with  pain  in  the  side, 
fever,  delirium,  and  muscular  spasms,  and  died  on  the 
fourth  day  from  the  injury.  All  the  viscera  -were 
found  in  a healthy  state,  except  the  spleen,  which  was 
somewhat  enlarged,  and,  on  the  anterior  surface  of  it 
there  was  a laceration  through  its  whole  extent  to  the 
depth  of  two  inches  ; the  edges  of  the  laceration  were 
in  some  places  florid,  in  others  sphacelated. 

Various  other  morbid  conditions  of  the  spleen  are  oc- 
casionally met  with,  but  they  are  distinguished  by  no 
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particiilar  symptoms  ; consequently  it  would  answer  no 
purpose  to  detail  examples  of  them.  Among  these  may 
be  reckoned  infiltration  of  the  substance  of  the  spleen 
with  a gelatinous  fluid  ; deposition  of  fatty  matter 
throughout  its  structure  ; ossification  or  cartilaginous 
hardness  of  its  external  surface  ; remarkable  diminution 
of  its  bulk  ; stony  concretions,  and  a stony  induration 
of  its  whole  structure.  A woman,  whose  case  is  quot- 
ed from  the  Swedish  Transactions,  in  Dr.  Johnson's 
Journal  for  1828,  had,  after  exposure  to  cold,  suppres- 
sion of  the  menses,  pain  and  swelling  in  the  epigastric 
region,  and  heemon-hage  from  all  the  natural  outlets  of 
the  body.  When  this  had  ceased,  the  spleen  was  found 
to  be  enlarged  ; she  had  then  effusion  in  the  abdomen, 
and  return  of  the  haeraorrhaije  to  such  an  extent  as  to 
be  fatal  ; — the  dates  are  not  mentioned.  The  spleen 
was  found  of  enormous  size,  and  its  substance  was 
transformed  into  a grumous  glutinous  fluid,  enveloping 
three  bony  concretions,  one  of  which  was  two  inches 
and  a half  in  length.  The  liver  was  found  in  a state  of 
atrophy. 


PATHOLOGY 


OF 

THE  PANCREAS, 


Facts  are  wanting  upon  this  subject  ; but  it  appears 
that  the  morbid  conditions  to  which  the  pancreas  is 
liable,  are  chiefly  the  following  : 


I — Inflammation  and  its  consequences. 

Inflammation  of  the  pancreas  seems  to  be  rather  a 
rare  disease  ; but  several  cases  are  on  record  in  which 
it  was  found  suppmuted  and  gangi'enous.  The  symp- 
toms do  not  appear  to  be  very  distinctly  defined.  There 
was  in  general  pain,  which  was  chiefly  referred  to  the 
back,  while  in  others  it  had  more  the  appearance  of 
colic  ; vomiting  occurred  in  a few  of  the  cases,  but  does 
not  appear  to  have  been  a uniform  symptom.  Dr. 
Baillie  found  an  abscess  of  the  pancreas  in  a young 
man  who  had  a good  deal  of  pain  in  ditferent  parts  of 
the  abdomen,  Avith  spasms  of  the  abdominal  muscles, 
but  did  not  complain  of  any  fixed  pain  in  the  region  of 
the  pancreas  j there  was  sickness  with  distention  of  the 
stomach,  especially  after  eating,  and  a tendency  to 
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(lian'hcea,  and  at  length  he  beeame  dropsical.  A 
gentleman  mentioned  by  Dr.  Percival,  had  jaundice 
and  bilious  vomiting  ; a tumour  appeared  at  the  epigas- 
trium ; his  strength  failed  ; blood  and  fetid  pus  were 
discharged  by  stool  ; and  he  died  exhausted  in  three 
months.  The  pancreas  was  found  greatly  enlarged,  and 
contained  a considerable  abscess  ; the  ductus  communis 
was  obliterated  by  the  pressure.  Portal  found  a com- 
plete suppuration  of  the  pancreas  in  a man  who  died 
suddenly  after  two  or  three  attacks  of  vomiting,  followed 
by  syncope  ; he  had  previously  suffered  from  a paroxysm 
of  gout,  from  which  he  was  supposed  to  be  convales- 
cent. Abscess  of  the  pancreas  is  also  mentioned  by  Tul- 
pius  and  Bartholinus.  In  two  cases  by  the  former,  it  was 
connected  with  cjuartan  fever  ; and  in  a case  of  con-^ 
tinned  fever,  in  Avhich  there  was  much  pain  of  the  back, 
Guido  Patin  found  an  immense  abscess  occupying  the 
whole  of  the  pancreas.  A sphacelated  state  of  the  pan- 
creas was  found  as  the  only  morbid  appearance  by  Bar- 
bette, in  a man  who  died  of  urgent  vomiting  after  a 
short  iUness.  The  same  appearance  occurred  in  a man 
mentioned  by  Greizel,  who  had  been  liable  to  colic 
pains,  and  died  rather  suddenly,  having  complained 
only  of  a feeling  of  internal  coldness  ; and  Portal  found 
the  pancreas  softened  and  gangrenous  in  a man  who 
died  of  obscure  pain  in  the  abdomen,  accompanied  by 
wasting,  with  occasional  nausea  and  dian-hcea. 

A gentleman,  mentioned  by  Dr.  Pan-y,  Avas  first  af- 
fected with  loss  of  appetite,  and  a painful  feeling  of  dis- 
tention after  taking  a small  c^uantity  either  of  food  or 
drink.  He  then  had  vomiting  of  almost  every  thing 
that  Avas  taken,  and  complained  of  pain  which  extended 
along  the  sternum  to  the  throat,  and  Avas  felt  also  between 
the  shoulders,  with  much  flatulence,  and  a burning  sen- 
sation in  the  breast  and  throat.  Pie  died  gradually  ex- 
hausted, about  tAvo  months  after  the  commencement  of 
the  vomiting.  On  inspection,  the  principal  appearance 
Avas  an  abscess,  four  inches  in  diameter,  formed  betAveen 
the  upper  surface  of  the  pancreas  and  the  lower  siuface 
of  the  left  lobe  of  the  liver.  The  sides  of  the  abscess 
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were  rugged  and  uneven,  and  it  contained  a thick  curdy 
rnatter.  The  pancreas  and  the  adjoining  portion  of  the 
liver  were  hardened  ; and  there  was  hardness  with  con- 
traction of  the  (Esophagus,  extending  along  its  thoracic 
portion. 


n.— -Enlargement,  with  a mixed  state  of  disease, 

PARTLY  CONSISTING  OF  INDURATION,  AND  PART- 
LY OF  A SOFTENED  STATE  RESEMBLING  THE  ME- 
DULLARY SARCOMA. 


Case  CLIX. — A lady,  aged  about  40,  came  to  Edin- 
burgh in  May  1829,  affected  with  very  deep  jaundice, 
which  was  of  several  months  standing.  There  was  occa- 
sional uneasiness  in  the  abdomen,  hut  it  was  not  severe  ; 
and  the  general  health  was  little  impaired.  No  disease 
could  be  discovered  in  the  region  of  the  liver  ; in  the 
centre  of  the  abdomen,  near  the  umbilicus,  there  was  a 
slight  feeling  of  knotty  irregularity,  but  it  was  obscure, 
and  could  only  be  felt  occasionally.  I saw  her  along 
with  Dr.  Macw'hirter,  and  a great  variety  of  treatment 
was  adopted  without  benefit.  She  at  length  became 
dropsical,  and  returned  to  the  country,  where  slie  died, 
gradually  exhausted,  in  August. — I am  indebted  to  Dr. 
Syme  of  Ayr  for  the  account  of  the  morbid  appearances. 

Inspection. — There  was  a gallon  of  fluid  in  the  abdo- 
minal cavity.  The  gall  bladder  was  very  large,  and  Avas 
distended  with  very  black  bile.  The  liver  was  of  a deep- 
er colour  than  natural,  but  otherwise  sound.  The  Avhole 
of  the  peritoneum  was  somewhat  thickened.  The  pan- 
creas was  enlarged  to  the  size  of  two  fists,  and  embraced 
the  ductus  communis  so  firmly,  that  it  Avas  found  im- 
possible to  pass  a probe  from  the  gall-bladder  into  the 
intestine.  It  aa'us  of  a mixed  texture,  some  portions  be- 
ing soft,  resembling  the  medullary  sarcoma,  and  others 
of  scirrhous  hardness.  The  other  viscera  Avere  healthy. 

Case  CLX. — A man,  aged  56,  had  pain  in  the  left 
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hypochondrium,  extending  into  the  back,  with  oppres- 
sion at  the  stomach,  indigestion,  and  gradual  emaciation  ; 
and  he  died  gradually  exhausted  after  two  years,  with- 
out any  other  symptom,  except  that  for  a week  or  two 
before  his  death,  there  was  a considerable  degree  of  jaun- 
dice. He  never  had  any  vomiting,  and  his  bowels  Avere 
easily  regulated.  No  disease  could  be  discovered  by  ex- 
amination during  life,  even  after  he  became  to  the  last  de- 
cree emaciated. 

Inspection. — The  stomach  and  the  intestines  were 
healthy  ; behind  the  stomach,  in  the  seat  of  the  pancreas, 
there  Avas  a morbid  mass  four  or  five  inches  in  breadth, 
and  someAA'hat  less  in  thickness  ; it  Avas  closely  attached 
to  the  spine,  and  surrounded  the  aorta.  It  varied  in  its 
structure,  some  parts  being  of  almost  cartilaginous  hard- 
ness, others  soft  and  composed  of  alternate  layers  of 
yelloAvish  and  AA'hite  matter.  The  liver  Avas  somewhat 
enlarged  and  soft  ; the  other  organs  were  healthy. 

Case  CLXI. — A young  man,  aged  16,  in  May  1812, 
began  to  complain  of  pain  in  the  region  of  the  stomach, 
extending  through  to  the  back.  It  increased  very  gra- 
dually, but  without  confining  him  from  his  usual  em- 
ployment, until  July,  Avhen  he  began  to  be  affected  Avith 
vomiting,  Avhich  generally  occurred  tAvo  or  three  hours 
after  dinner.  At  this  time,  he  commonly  retained  his 
breakfast  ; but,  in  September,  aa  hen  I saAV  him,  he 
vomited  every  thing.  He  aatis  then  much  Avasted  ; and 
a large  irregular  tumour  was  distinctly  felt  in  the  epi- 
gastrium, Avhich  AA'as  painful  on  pressure.  He  died, 
gradually  exhausted,  in  the  end  of  December  ; for  8 or 
10  days  before  his  death,  the  vomiting  had  ceased,  and 
he  was  then  affected  with  severe  diarrhoea. 

Inspection. — The  pancreas  Avas  enlarged,  so  as  to  form 
a mass  seven  or  eight  inches  long,  five  inches  broad,  and 
three  in  thickness  ; and  internally  shoAving  a mixed  state 
of  disease  as  in  the  former  case.  The  stomach,  the  duo- 
denum, and  the  arch  of  the  colon,  had  formed  adhesions 
to  the  mass  ; and  the  stomach  seemed  somewhat  thick- 
ened in  its  coats  ; the  other  viscera  were  healthy. 

2c 
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III. — Scirrhous  inhuration,  with  little 

ENLARGEMENT. 

Case  CLXII. — A woman,  aged  about  40,  had  vomit- 
ing and  slight  uneasiness  in  the  region  of  the  stomach. 
The  vomiting  gradually  increased  in  frequency,  until 
she  vomited  almost  every  thing  she  took  into  her 
.stomach  ; and  she  died,  Avithout  any  other  prominent 
symptom,  after  the  vomiting  had  continued  about  a year. 
A remarkable  circumstance  in  this  case  was,  that,  though 
she  died  with  gradual  and  progressive  loss  of  strength, 
there  was  no  emaciation  ; and  that  a coating  of  fat,  two 
inches  in  thickness,  Avas  cut  through  in  opening  the  ab- 
domen when  the  body  Avas  examined. 

liiftpection. — The  pancreas  was  found  in  a state  of 
uniform  scirrhous  hardness,  Avithout  much  enlargement  ; 
no  other  morbid  appearance  could  be  detected  in  any 
part  of  the  body. 

In  this  case  there  Avas  every  reason  to  consider  the 
disease  of  the  pancreas  as  the  cause  of  the  urgent  and 
long  continued  vomiting  ; but  there  is  also  ground  for 
believing,  that  a diseased  state  of  the  pancreas  has  a 
most  important  influence  upon  the  functions  of  digestion 
and  assimilation,  and  that  it  may  produce  in  this  man- 
ner many  serious  effects  ujion  the  system,  Avhile  the  local 
.symptoms  are  so  obscure  as  not  to  indicate  Avhat  organ 
is  the  seat  of  the  disease.  I shall  not  add  the  folloAving 
remarkable  example  of  this  kind. 

Case  CLXIII. — A gentleman,  aged  35,  died  after 
an  illness  of  about  eighteen  months  duration,  in  aaIiìcIi 
it  Avas  to  the  last  impossible  to  say  what  organ  Avas  the 
seat  of  the  disease.  His  complaints  began  Avith  a febrile 
attack,  which  left  him  Aveak  ; and  from  that  time  he  Avas 
liable  to  dyspeptic  symptoms,  Avith  vaiiable  appetite, 
and  undefined  uneasiness  in  the  epigastric  region.  He 
gradually  lost  flesh  and  strength,  and  when  he  consulted 
Mr.  NeAvbigging  in  January  1822,  he  AAas  found  thin 
and  Aveak  ; but  Mr.  N.  Avas  p.articularly  struck  Avith  his 
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remarkable  paleness, — even  his  lips  and  the  inner  surface 
of  his  mouth  being  entirely  without  colour.  About  this 
time  he  had  some  vomiting,  and  was  feverish  for  a day 
or  two  ; but  these  symptoms  soon  subsided  and  left  him 
in  his  fonner  state  ; appetite  variable  and  capricious  ; 
bowels  sometimes  costive  and  sometimes  rather  loose  ; 
he  had  frequently  perspirations  in  the  night  time,  and 
appeared  at  all  times  languid  and  faint,  but  his  pulse 
was  natural  ; he  took  a good  deal  of  food,  and  there  was 
no  symptom  that  aecounted  for  his  emaciated  appearance. 
In  February  he  beeame  rather  worse,  with  some  diar- 
rhoea and  scanty  urine  ; but  these  symptoms  soon  sub- 
sided, and  he  afterwards  eomplained  ehiefly  of  throbbing 
in  the  head  and  a constant  noise  in  the  left  ear.  When 
I saw  him  in  the  middle  of  April  he  was  reduced  to  the 
last  degree  of  paleness  and  debility,  but  his  pulse  was 
full,  strong,  and  regular.  He  took  a good  deal  of  food, 
and  complained  of  nothing  except  the  painful  pulsation 
in  his  left  ear.  The  action  of  the  heart  was  rather 
strong,  and  he  felt  a sensation  of  throbbing  over  his 
Avhole  body.  He  died  in  the  end  of  April  without  any 
change  of  the  symptoms,  except  that  his  pulse  became 
frequent  a few  days  before  death. 

Inspection. — All  the  internal  parts  were  found  remark- 
ably pale  and  void  of  blood  ; the  heart  was  sound  but 
remarkably  empty.  The  pylorus  was  thickened  and 
firmer  than  natural,  and  had  contracted  an  adhesion  to 
the  pancreas.  The  pancreas  was  considerably  enlarged, 
and  of  nearly  cartilaginous  hardness,  except  some  spots, 
which  were  soft,  with  the  appearance  of  the  medullary 
sarcoma.  No  other  disease  could  be  detected  in  any 
part  of  the  body. 

Many  cases  are  on  record  of  chronic  diseases  of  the 
pancreas,  exhibiting  the  same  diversity  of  symptoms 
which  occurred  in  the  examples  now  described,  and 
nearly  in  the  following  proportion.  Of  twenty-seven 
cases  which  I find  mentioned  by  various  Avriters,  six 
Avere  fatal  Avith  gradual  Avasting  and  obscure  dyspeptic 
complaints,  without  any  urgent  symptom.  In  eight. 
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there  was  frequent  vomiting,  with  more  or  less  pain  in 
the  epigastrie  region  ; and  thirteen  were  fatal,  with  long 
continued  pain  without  vomiting.  In  some  of  these,  the 
pain  extended  to  the  back  ; and  in  others,  it  was  much 
increased  by  taking  food.  In  several,  there  Avere  dropsical 
symptoms  ; and  in  three  or  four  there  Avas  jaundice  from 
the  tumour  compressing  the  biliary  ducts.  In  the  mor- 
bid appearances,  also,  there  Avas  great  A'ariety  ; the  pan- 
creas being  in  some  of  the  cases  much  enlarged,  iu 
others,  in  a state  of  scirrhous  hardness  Avith  very  little 
enlargement.  It  does  not  appear  that  any  distinct  re- 
lation can  be  traced  betAvixt  the  urgency  of  the  symptoms 
•rd  the  degree  of  enlargement  ; for  this  existed  in . a, 
great  degree  in  some  of  the  cases  in  AA'hich  the  symptoms 
Avere  slight  and  obscure  ; and  'there  Avas  hardness  Avith 
little  or  no  enlargement  in  others,  in  AA^hich  the  symp- 
toms AA'ere  defined  and  violent. 


IV. — Calculous  concretions. 

De  Graaf  found  seven  or  eight  calculi,  of  the  size  of 
small  peas,  in  the  pancreas  of  a man  Avho  had  been  long 
liable  to  A omiting  and  diaiThoea,  and  died,  gradually  ex- 
hausted, at  the  age  of  thirty.  Portal  found  the  pancreas 
much  enlarged  and  containing  twelve  calculi,  some  of 
them  the  size  of  nuts,  in  a man  avIio  died  of  disease  of 
the  aorta.  In  a case  mentioned  by  Dr.  Baillie,  the  cal- 
culi were  about  the  size  of  the  kernel  of  a hazel  nut, 
with  a very  irregular  surface,  and  Avere  found  to  be  com- 
posed of  carbonate  of  lime. 
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